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A Nightmare Indeed 


HEEVER, of the Harvard Medical 

School, in his recent Bevan Lecture 
before the Chicago Surgical Society, on 
Trends, Good and Bad, in Medical Edu- 
cation, expressed a fear for the future 
which had to do with faculties made up 
perhaps entirely of full-time professors 
(many of them of the Ph.D. tribe) doing 
no private practice at all. He concluded 
this portion of his address with the fol- 
lowing effective passage: “‘One of my own 
nightmares has been a vision of a patient 
in a university hospital interviewed, meas- 
ured, weighed and pictured, every nook 
and cranny ‘scoped, every fluid and se- 
cretion analyzed, affording a sheaf of re- 
ports duly recorded on a punch-card, which 
is fed into the maw of a computing ma- 
chine whence issues the mechanically ac- 
curate diagnosis and treatment, which is 
handed to the patient by a robot.” 

The lecturer suggested that ‘the dimin- 
ishing return from practice which is a 
part of the handwriting on the medical- 
economic wall’’ will tend to bring the fore- 
going situation about. 

We may get something in time in the 
way of streamlined medical schools which 
may be far worse than anything which 
flourished in the days of the old proprie- 
tary school, before the advent of the in- 
effable Abraham Flexner. For the fear- 
some schools of Cheever’s imagination will 
probably boast no great teachers, some- 
thing which the pre-Flexnerian school cer- 
tainly did, for, other things being equal, 
the best teachers spelled success in the 
competition for students. Even today, 
with streamlining only partly effected, as 
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at Harvard, with its 550 or 600 teachers 
(525 students), Cheever is compelled 
plaintively to ask: “Is it reasonable to 
suppose that even in the Athens of Amer- 
ica there is a majority among these men 
with the rare attributes of a good teacher?” 

The medical school of the future may 
compel another Cheever to ask: “Is it 
reasonable to suppose that even in the 
Athens of America there are any men at 


- all with the rare attributes of a good 


teacher ?”’ 


The Place of Soap in the 
Sanitary Scheme of Things 


Sate more we wonder why pestilence 
does not plague us oftener the more 
does the thought of soap come into our 
minds, 

Considering the filthy habits of men, to 
what do we owe our relative salvation? 

Well, there is sanitary engineering. New 
York City’s more than three thousand 
miles of sewers means a lot in the way 
of lessened diphtheria and whatnot among 
its seven million inhabitants. That is a 
tremendous safeguard. And then there is 
improved ventilation. 

We are not forgetting improved nutri- 
tion and the controlled marketing of food, 
as well as the organism’s own powers of 
resistance as developed in one way or an- 
other. 

But whenever we see the ‘‘saliva tanks” 
in which glasses, dishes, spoons, forks and 
knives are washed at soda fountains and 
in certain types of “eating places” we are 
reassured mightily by the fact that the hot 
water employed according to Health De- 
partment requirements is soapy. And then, 
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consider the soap ritual inherent in the 
universal use of the toothbrush and in 
the frequent washings of hands and bodies. 

However, the mechanical cleansing ef- 
fected by soap is by no means the whole 
story. Dr. Thomas B. Wood has on more 
than one occasion in these columns warn- 
ed us not to overlook the 
remarkable antiseptic and 
detoxifying virtues of 
soap—perhaps the most 
important single admoni- 
tion (and at the same 
time the simplest) for the 
race of man on the score 
of battling infectious dis- 
ease. 

Our second line of de- 
fense—that against filthy 
floors, with their special 
menace to young children 
—also makes one think of 
28 & The scrubbing brush, not the mop, 
and good old soft soap—these are not to 
be entirely forgotten and dismissed. 

We sing this saga to lowly soap uni- 
shamedly. 


The Pregnant Pilot 


| peta opinion, pro and con, as to 
the fitness for flying of women pilots 
who a to be pregnant, was recently 
submitted to the Civil Aeronautics Au- 
thority. An appeal from the Authority's 
policy had been filed contending that preg- 
nancy is not a “physical deficiency” or 
“abnormality.” Opposed medical opinion 
held that expectant mothers are subject to 
fainting and nausea and to emotional dis- 
tress not conducive to safe flying. 

How obstetricians and gynecologists in 
general would divide on this question pro- 
vides interesting speculation. Another Gal- 
lup poll seems to be in order. 


Man’s Delayed Coming of Age 


HE late Dr. Elizabeth Sloan Chesser, 
of London, held that child or adoles- 
cent psychology ruled the dictator régimes 
and current war thought and talk. Very 
few physically normal adults, she believed, 
reach an age over sixteen or seventeen 
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from the psychological standpoint. ‘The 
world of politics is peopled with physical- 
ly mature psychological adolescents, en- 
dowed with the emotional instability, the 
idealism—or it may be the cynicism—of 
undergraduate students.” Evidences of 
this she cited as vanity, self-importance, 
omposity, suggestibility, 
ullying, boasting, the 
symbolistic wearing of 
green, black or brown 
shirts, and failure to 
understand other nations’ 
points of view. 

Most ironical of the so- 
cial phenomena of our day 
are the battlelines main- 
tained in very many cases 
by psychologically adult 
manhood directed for the 
purposes of demagogues 
at home, themselves psy- 
chologic adolescents, in political, economic 
and ideological control of majorities show- 
ing every sign of arrested psychologic de- 
velopment. 

Dr. Chesser’s insight into these matters 
seems to us to have been of no mean 
order. 


The Way of the World 


: the world of yesterday women were 
denied sex freedom but permitted to 
have many children. In the world of to- 
day women are permitted larger sex free- 
dom but are denied children. In both 
cases a phase of living is denied and ad- 
justment to the situations created is de- 
manded through the instrumentality of a 
palliative. In the former case the gift of 
children palliated the loss of freedom; in 
the latter case the loss of children is pal- 
liated by a means of allegedly safe pro- 
miscuity and of economic adjustment to an 
inequitable social order. 

War should perhaps be regarded in 
somewhat the same light. It is a complete 
denial of rational living for which a num- 
ber of fraudulent palliatives are offered, 
such as the absorption of the unemployed 
into the army and into wartime indus- 

—Concluded on page 155 
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Colitis 


RUSSELL J. CALLANDER, M.D., F.A.C.P. 
Tucson, Arizona 


HE raison d’étre of this offering is 
chiefly to preach what I have been 
preaching for years, that is, the vicious 
use of physics and laxatives. As far back 
as ten or twelve years ago I felt there was 
a definite trend away from their use, and 
I still think there was and is. However, 
as I look around from day to day and 
year to year I still am astounded at the 
attitude of the lay people and of a great 
many doctors (very possibly the radio, 
with its use by the pseudo-pharmaceutical 
houses, may be 
Colitis (often called spastic, or mucous, 
or chronic simple or functional colitis) 
should probably be called “irritable colon.” 
This was the favorite term of Bertram W. 
Sippy. We are at least all agreed that 
there is not a specific infection. Colitis 
may be defined, then, as an irritable con- 
dition of the colon, characterized by vary- 
ing degrees of spasm, intestinal gas, mod- 
erate or severe abdominal distress, nausea 
or vomiting, constipation and sometimes 
diarrhea, not due to any definite organic 
change in the colon. Only by eliminating 
any and all organic change do we arrive 
at such a diagnosis: hence, the term 
“functional.” 


Etiology 


What causes colitis? The former answer 
was that ‘‘we do not know.” Too often 
this still holds true. Let us make a list 
of possible or likely factors: 


1. Dietary factors 

2. Toxic factors 
(a) foci of infection 
(b) local irritants 
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3. Use and misuse of physics and laxa- 
tives 

4. Mental and emotional factors 

5. Fatigue 
(a) Overwork 
(b) Anemia 

6. Allergic factors 

7. Endocrine factors 


I am not going to take these up sepa- 
rately, but am going to make a few petti- 
nent observations. 

Average patients believe that if we tell 
them what to eat and what not to eat all 
should be well with them. The above as 
well as what follows shows this to be far 
from the truth. However, to understand 
their diet and stick with it is very neces- 
sary. Also they do not always realize that 
eating too much of the right thing is just 
as bad as eating the wrong thing. The 
sins of overeating are greater than the 
sins of undereating. 

Most of us, if we look back in our 
practice, will see shining examples of 
improvement in colitis cases when infected 
teeth or tonsils are removed or sinuses are 
successfully treated or even given satisfac- 
tory drainage. Many of us, however, either 
fail to see or forget that a similar influence 
is present with many other conditions that 
constantly or intermittently throw poisons 
into the system. These conditions run lit- 
erally into the hundreds: chest conditions, 
tuberculosis, bronchiectasis, the commoner 
abdominal conditions such as cholecystitis 
and chronic appendicitis, prostatitis in 
men, and pelvic conditions in women, 
whether infectious or owing to mal- 
positions. Most of these abdominal con- 
ditions, acting as foci of infection, also 
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are probably even worse factors as local 
irritants. 


AS to the use of physics and laxatives 
(and enemas)—-when shall we get 
away from them? When will the mil- 
lenium come? If everyone, laity and pro- 
fession alike, could be made to see that 
it should practically never be necessary 
(merely to obtain a bowel movement) to 
give laxatives or large enemas our problem 
would be nil. And this is literally true. 
This is not at variance with the giving of 
castor oil (large or proper doses) and fast- 
ing for any and all acute bowel upsets. 
Nor does it mean that it isn’t proper to 
give frequent doses of Epsom salt in an 
impending uremia. It does mean, however, 
what it says—that laxatives and large 
enemas are not necessary for constipation 
or colitis. Oil retention enemas or small 
water enemas (pint or less) may be neces- 
sary for a short while to bridge a gap 
during the process of regulation. 

This is as good a time as any to mention 
a very important point, and that is the 
question of habit time. If each individual 
were preached to seriously to attempt to 
have his daily bowel movement every 
morning after breakfast—even if weeks 
elapse before the time is established— 
much of the bugaboo of constipation 
would vanish. 

The gastro-intestinal tract has been cor- 
rectly called the “best emotional barom- 
eter.” This proves a point referred to 
earlier, that although the diet is important, 
family or domestic fights or upsets, or 
financial worries, will bring on or continue 
bowel troubles irrespective of the diet. 

Now comes the much debated allergic 
question. I believe that this angle cannot 
be ignored, but I also believe that it is 
minor to some of the above mentioned 
— I have yet to obtain much assistance 
rom skin-testing in this respect. It is true 
that occasionally a pollen sensitive patient 
or one sensitive to orris root will have 
gastro-intestinal symptoms along with 
others when subject to these antigens. The 
same is true of foods occasionally, but the 
information is obtained chiefly in a de- 
tailed history. Many such patients who 
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are intelligent have already found their 
list of such foods and are letting them 
alone. 


HE symptomatology is known to 

practically everyone and need not be 
mentioned, especially since it has already 
been done in the course of the definition. 
A little, however, about headaches; every 
medical student and young doctor is 
harassed, I believe, by the question ot 
auto-intoxication, When auto-intoxication 
is mentioned headaches and a dopey feel- 
ing come to mind, There is a variety of 
evidence that straightens this out in our 
minds. 

First, the clinical observation of no head- 
aches in those rare individuals who nor- 
mally have a bowel movement only every 
other day or every third day, as well as 
with many who have the average daily 
one normally but at times occasionally go 
a number of days without one. 

Second, Dr. Alvarez’s experiment years 
ago establishing the normal time limit be- 
tween ingestion of food and its evacuation 
to vary from 22 to 94 hours. 

Third, the various reported experiments 
of packing (with various contents) the 
rectum and producing the above referred 
to symptom of auto-intoxication and, when 
the mechanical pressure is removed, having 
the headache and dopiness disappear. This 
appears to be the crux of the situation and 
shows the associated headache to be 
mechanical and not due to auto-intoxica- 
tion. 

Fourth, numerous experiments of tieing- 
off of portions of the intestinal tract, with 
controlled observations, are giving us fur- 
ther evidence of this sort. 

The subject of the symptomatology would 
not be complete without mention of the 
type of stools, such as marble-like or 
finger-like or ribbon-like, and of course 
the frequent presence of mucus. 

Backache is a very frequent symptom 
which is often not considered. This 
should be remembered but not at the ex- 
pense of missing some other cause. 


¥ should not be necessary to mention 
that in making the dsagnosis a thorough 
history and physical examination are neces- 
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sary. As has been referred to above, the 
details of the history are extremely impor- 
tant. Although the examination of the 
abdomen is important, the hunting for 
foci is still more so. Also, frequently you 
are dealing not with a case of colitis but 
one of heart disease. 

I always hate to treat a patient with 
colitis unless I have a gastric analysis and 
a gastro-intestinal x-ray, and I rarely do so. 
Even if the psychological effect were all 
that were necessary to indicate it, that is 
enough, and of course many times other 
conditions are found, I formerly always 
insisted on stool examinations and often 
repeated omnes in these cases. I certainly 
still do in cases suggesting ulcer in either 
history or gastric analysis, or when there 
is any likelihood of amebic infestation. 


Treatment 


is based upon the fol- 
lowing principles. 

First, removal of foci of infection or 
pathological conditions that are definite 
local irritants. 

Second, elimination of all physics, laxa- 
tives and large enemas. 

Third, diet. Sometimes in the very 
severe cases the strictest regimen is neces- 
sary (at first watery gruel and scalded 


milk for a week with gradual additions 


of other bland articles in the diet) and also 
strict rest in bed for about two weeks. At 
other times, adherence to any good bowel 
diet is all that is necessary. 

The treatment angle of the allergy ques- 
tion can be again mentioned here—com- 
plete elimination of any and all offending 
foods for many months. Occasionally some 
of these may be cautiously tried in the 
future. Very occasionally one can de- 
sensitize a patient. For example, such de- 
sensitization might be done with a patient 
sensitized to milk by starting with in- 
finitesimal amounts and very gradually 
increasing, 


Fourth, medication. Mechanical coating 
of the colon with bismuth-chalk or similar 
preparations. Antispasmodics and seda- 
tives; belladonna with luminol or bromides 
is an excellent remedy. Calcium  in- 
travenously is of some benefit. Treatment 
with lactic acid bacilli preparations is a 
very beneficial procedure in some cases. 
Use only a moderate amount. More seems 
to do harm. (Buttermilk and cottage 
cheese, which contain the above bacilli, and 
yeast may be used the same way.) 

Fifth, upbuilding or symptomatic treat- 
ment. Most of these patients need cod 
liver oil or its satisfactory substitutes, and 
may need iron tonics, etc. Moderate rest 
periods are of great value. Sunlight or the 
ultraviolet lamp may occasionally be used 
to advantage. 


Psychotherapy 


OT all but most of these cases are 
nervous, and a few will fall into 
a class of true psychopaths. The super- 
ficial attitude blames the colitis onto the 
nervousness. A truer conception is that 
the colitis and the nervousness are both 
the result of a common cause (see above). 
Psychoanalysis is probably indicated in 
a few, but, as is too often the case, is not 
available for those most in need of it. I 
have found that thorough examination and 
treatment along the lines indicated above, 
together with a very patient and sympa- 
thetic attitude, will often be amply re- 
warded, at least in the results achieved. 


Summary 


v the medical profession, to a man, 
pteached against the vicious use of 
physics and laxatives, not only would the 
world be a better place in which to live, 
but surely some of the enormous amount 
of money spent for such harmful agents 
might be used to pay doctors’ bills. 


+ 


favors to the underprivileged, none of 
which gestures touch upon the basic in- 
equities which inure in a sick society. 


EDITORIALS 
P —Concluded from page 152 
trialism, and the temporary granting of 
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SURVEY OF 


COMPARATIVE HISTOPATHOLOGIC 


Lichen and Lichenoid Eruptions 


alleged morphologic specificity of 

the lichen pores is hotly discussed. 
Lichen-like (lichenoid) lesions are wide- 
spread and do not necessarily determine 
a specific clinical entity. The lichen 
papule occurs in eczema, in toxidermia, 
(Hg, oil, salvarsan), and in lichen ruber 
planus (Wilson) also. Besides these 
clinically more or Jess easily differentiated 
dermatoses there are various lichenoid 
eruptions of cryptogenetic origin, which 
display only microscopic differences from 
the common lichen ruber planus, being 
clinically almost identic. I am trying to 
compare the histologic appearance of the 
elementary lesion of lichen and lichenoid 
eruptions so as to emphasize the commonly 
obscured difference. The illustrations 
visualize only those histologic features 
which reveal the differentiating phenomena 
among them. To avoid misinterpretation 
or misunderstanding, I shall repeat briefly 
the well known microscopic characteristics 
of the common papule. 

Looking at figure 1, the upper small 
circle schematizes a recent lichen papule 
as seen with small magnification; at the 
same time the lower drawing visualizes 
the details of the encircled part, as it 
appears with large magnification. It is 
evident that the dense and large infiltra- 
tion flattening the corio-epithelial wave- 
line may be the place primarily affected, 
while the epithelial changes are slowly 
consecutive (‘‘passive’’). Thus it is pathog- 
nostic that the chief feature of the disease 
presents from the start progressive and 
regressive pathological phenomena at the 
same time. The dense infiltration teems 
with lymphocytes within the edematous 
matter. The latter, pressing and pushing 
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upward, results in an elevation with a 
flattened dome. Further pressure causes 
loosening of cell cohesion and degeneration 
of the isolated cells. The keratohyalin 
layer is commonly intact. The horny layer 
tends to be hyperkeratotic, An enormous 
literature discusses the cutaneous infiltra- 
tion without coming to a uniform decision 
about the origin of its main cell element: 
the cell with large nucleus and small pro- 
toplasmic border (lymphocyte). The 
latter might be of histiogenic or hemato- 
genic descent; therefore denomination of 
these infiltration cells differs as: ‘‘lymphoid- 
cells,” “fibroblasts” or even “‘small plasma 
cells (Unna).” As mentioned before, at 
the same time regressive processes take 
place. 


he the epithelia there is, in spite of the 
total thickening of prickle cell layer 
and especially the granular layer, an indi- 
vidual cell destruction. The cell destruc- 
tion consists of a colloid-like colliquative 
degeneration which is obviously connected 
with or owing to the infiltrative edematous 
pressure from below, enhanced by the 
pressure of the hyperkeratotic layer from 
above. The resulting picture shows an 
intercellular and also intracellular fluid 
accumulation, with vacuole formation, The 
subepidermic fluid pressure may be so ex- 
cessive that the epidermis above the in- 
filtrative node may be lifted up entirely 
(lichen pemphigoides), but ordinarily the 
lowermost cell row resists even if it be- 
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comes interrupted. The prickle cell layer, 
however (being normally also less co- 
herent), undergoes disjunction, which may 
go so far that cells float within the accu- 
mulating fluid, then degenerate, coalesce 
(exhibiting Sabouraud’s “‘giant cells’), 
finally disintegrating in the cellular edema. 
As the destructive process is poorly re- 
placed by new cell formation, it furnishes 
a place of minor resistance to pressure from 
the hyperkeratotic layer from above (which 
is commonly follicular), resulting in cen- 
tral depression or ‘“‘secondary invagina- 
tion,” commonly known as ‘“‘umbilication.” 


We the atrophic dipping of the 
epidermis continues, the connective 
tissue bundles of the corium degenerate 
at the place of the node and basophil frag- 
mentation sets in. Finally the entire mass 
becomes homogenized and a_ sclerotic 
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atrophy results. The latter, again 
yielding to the pressure from 
above, results in a scar-like dip- 
ping (sclerotic lichen). 

It would lengthen our survey 
unneccessarily were I to deal 
with factors allegedly concerned 
with the etiology. Assumptions 
are insufficiently proven, like: 
Lipschiitz’s pathological centro- 
cytes or double grasules, which 
have been found in the basal 
cells and histiocytes (fix: Zen- 
ker; stain: Weigert or Haiden- 
hain). Pautrier and Diss found 
the Merkel-Ranvier test cells in- 
creased in the lesion; these 
dendritic cells of the uppermost 
cutis possess continuations down- 
ward toward the medullated 
nerve endings and also upward 
toward the epithelia. Unna sur- 
mises an infectious agent to be 

resent, to be held responsible 
or the energetic chemical re- 
duction owing to which en- 
hanced keratinization sets in, 
while replacement of the damaged germina- 
tive layer becomes insufficient. He con- 
siders the round cell accumulation as com- 
pensative, because the infiltrative cells tend 
to activate oxygen from the lymphatic 
spaces, 

It is obvious that depending on the de- 
velopmental stage, the lichen papule pos- 
sesses different features, and in addition 
to this variability the histological appear- 
ance varies also somewhat with the region 
affected. There are, however, varieties of 
lichen, causal reasons for which have not 
yet been clarified. 


UCH varieties are: LICHEN ANNU- 

LATUS: the essential difference from 
the common lichen form consists in annu- 
lar localization of the characteristic in- 
filtrate, the latter surrounding a less 
marked area. The ring formation may 
occur from the start, or may develop dur- 
ing the course, by new formation of 
papules surrounding an atrophic central 
art. LICHEN OBTUSUS: in this, as 
in the moniliform type, the hyperplasia 
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of the rete is extraor- 


dinarily accentuated, Fig. 2 


with adjacent cutane- 
ous infiltration  re- 
vealed. This variety is 
commonly mistaken for prurigo 
nodularis, or urticaria perstans 
papulosa. Comparing the _his- 
tology, the slide reveals imme- 
diately the difference. 

Figure 2 shows a parakeratotic 
stratum corneum 
is uncommon in lichen) (S.c.). 
The granular layer (S.g.) is 
absent on the peak of the lesion 
and the corio-epithelial border 
is disfigured, but the cutis is 
conspicuously diffusely __infil- 
trated (Y.e.). The agmination 
of cells is not fixed to a circum- 
sctibed subpapillary part, but 
consists of nests (P.j.) around 
the vessels, and around the 
glands (S.g.), while diffuse 
scattered infiltration reaches al- 
most to the adipose layer (C.a.). 
Such lichenoid papules occur in 
NEURODERMATITIS 
CHRONICA, in DERMATITIS 
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LICHENOIDES, chronically in 
LICHEN CHRONICUS  VI- 
DAL, in PRURIGO NODU.- 
LARIS (HYDE), or in PRU- 
RIGO HEBRAE. Such lesions 
are altogether the outcome of a 
primary LICHEN URTICATUS 
(STROPHULUS) resulting in 
“NODULAR PRURIGO” (al- 
so LICHEN CORNEUS OBTU- 
SUS). Most confusing denomi- 
nations and descriptions of 
lichenoid lesions are found 
throughout the literature (many 
of them lacking histological sub- 
stantiation) . 

In contradistinction to the 
above feature, a lichten obtusus 
papule is shown in contrasts in 
Fig. 3. The horny layer is en- 
larged here (Sc) but not 
parakeratotic; the stratum granu- 
losum (S.g.) is interrupted but 

it is present. Below 


Fig. 3 the swollen and acan- 
thotic stratum  spino- 
sum one notes in the 
stratum reticulare 

Sc 
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(S.t.) the characteristic infiltra- 
tion, (J) which is definitely 
limited below but invading up- 
ward the subpapillary part. At 
the seat of infiltration, edema 
forms which destroys the con- 
nective tissue, but only at the 
site affected; no scattered infil- 
tration is to be seen and no 
tissue alteration beyond the af- 
fected part. 


A variety is the 
LICHEN ATROPHICUS 
(Darier considers this feature as 
the end result of the genuine 
lichen process). The single 
lesion closely resembles LICH- 
EN SCLEROSUS MORPHOE- 
CUS or LICHENOID SCLERO- 
DERMA or DERMATITIS 
LICHENOIDES CHRONICA 
\ or MORPHEA GUTTATA). It 
is to be seen in Figure 4 that 


“4 
SOMERS 


the stratum corneum is phic spot. The stra- 
well developed (S.c.), tum spinosum (S.sp.) 
or even enlarged, Fig. 4 Fig. 5 is thinned and the 
while the stratum below steve papillary line is flat- 
granulosum (S.g.) is tened. The cutis shows 
missing at the atro- on the part affected 


homogenization of collagen, 
(Cs.) which is evidenced by 
the pale staining with picro- 
carmine. At this spot traceless 
disappearance of the elastic 
fibres is noted (E.f.). Below 
this sclerotic part remainders of 
the infiltrative cells are usually 
seen (J), but most of them 
disappear within the retrogres- 
sive spot. It is characteristic to 
find the surrounding area nor- 
mal, and the connective reticu- 
lum ceases abruptly on the 
border of the atrophic spot. 
TUBERCULIDES are as a 
tule lichenoid, but a glance at 
the slide reveals immediately the 
difference. Looking at figure 5, 
it can be seen that the epithelium 
is in toto thinned above the 
lesion, although some _hyper- 
keratosis (S. c.) may also be 
seen. 
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The essential characteristic feature of 
LICHEN NITIDUS (may be identic or 
closely similar to GRANULOMA AN- 
NULARE) is the abrupt cessation of the 
corio-epithelial wave-line (S.b.), which 
becomes ragged and “baked into” the in- 
filtrate (J) from below. The infiltration 
has definitively a tuberculoid ‘structure: 
epithelioid cells, giant cells (of the 
Langhans type) and lymphocytes (centrally 
and surrounding the node). The collagen 
and elastic reticulum abruptly disappear 
on the border of the lesion, while almost 
no reaction presents beyond the part 
affected (S.r.). 


HE lesion of POROKERATOSIS 

MIBELLI is lichenoid, but looking 
at such a lesion histologically, it shows, 
as in Figure 6, the differentiating char- 
acteristics. It is immediately visible that 
the gross changes affect the epithelium, 
and there is no dense and definite dermal 
infiltration present. One finds a continu- 
ous acanthotic stratum granulosum (S.g.). 
Later, but still very early in the course, as 


Fig. 6 


Se 


Ap 


the central horny part dips down (A.r.), 
the wave-line becomes fattened by the 
pressure from above. The pressure is due 
to an enormous lamellar thickening of the 
horny layer culminating in a central conus 
(C.p.) “descending” into a sudoriparous 
follicle. The latter can be followed down- 
ward in the cutis as it may become very 
conspicuous through the cystic enlarge- 
ment of its duct and glan (D+-gs). The 
enlargement is a sequel of the horny 
obstruction. It is interesting that the 
crystic enlargements show commonly 
mitotic figures within their lining; fur- 
thermore, the surrounding connective tissue 
may show a reactive perivascular infiltra- 
tion (J), and on long standing a tendency 
to become sclerotized. The cystic obstruc- 
tion affects mainly the sudoriparous 
glands, also the sebaceous follicles, with 
the ultimate result of complete degenera- 
tion and disappearance of the glandular 
tissue. 


COMMON error in diagnosis may 

occur in a questionable case of 
PITYRIASIS RUBRA PILARIS simulat- 
ing or simulated by lichen ruber acumi- 
natus. 

Figure No. 7 shows such a schematized 
picture of LICHEN RUBER ACUMI- 
NATUS. This variety is char- 
acterized by the prevalence of 
follicular cornification. The epi- 
dermis is characterized by hyper- 
keratosis (S.c.), which is accen- 
tuated at the widely open 
follicle hiding an _ excessive 
horny plug (H.p.). The cornifi- 
cation is lamellar (also pearls 
may be seen). The main char- 
acteristic is again the dense 
dermal infiltration (J), which 
reveals the diagnostic difference 
from pityriasis rubra The 
cell agmination in lichen is a 
massive one, containing chiefly 
lymphocytes, and the localiza- 
tion of it is the uppermost part 
of the cutis, just around and 
where the follicle is situated. 

In Figure 8, the pityriasis 
rubra pilaris papule shows the 
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hyperkeratosis which 
is excessive through- 
out, but the peripheral 


and follicular locali- Fig. 7 


zation is there, simi- 

larly to lichen acumi- 

natus, accentuated. The 

horny masses are here parakera- 
totic (S.c.). Because of the 
steady but slow desquamation, 
growing cell accumulations form 
fold-like masses underneath the 
stagnating horny layer and the 
epithelioid tissue. The horny 
plug (H.p.) is here also exces- 
sive; to such an extent that it 
forms a conical elevation above 
the surface. The keratohyalin 
layer is always present (not as 
in psoriasis). The cornification 
and enlargement of the follicle 
may be such that they give the 
appearance of carrying the gland 
as an appendix which ultimately 
degenerates entirely. At the 
cutis, in contradistinction to 
lichen, there are only but small 
and insignificant spots of peri- 
vascular infiltration (J); their 
localization is rather in the lower 
subfollicular part of the corium. 
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There are no such retrogressive 
changes as sclerotization of the 
connective tissue or vacuole 
formation in the epidermis, 
which are, as a rule, ordinarily 
present in lichen. 


HE PARAPSORIATIC 
erythrodermias may simu- 

late lichen all the more because 
there is no scaling, there are no 
general symptoms, and they are 
like lichen very resistant to 
treatment. Among the types of 
parapsoriasis there are but few 
histological differences. Both 
main types, PARAPSORIASIS 
EN GOUTTES (Brocq), (cor- 
responding to Pityriasis lichen- 
oides chronica involving para- 
keratosis variegata), and PA- 
RAPSORIASIS EN PLAQUES 
(corresponding to 

x a n thoerythrodermis 

perstans or pityriasis 

8 maculosa__chronica), 
are apt to simulate 
lichen, just as DER- 
MATITIS ATRO- 


d 
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PHICANS may do. It is essential in all 
these latter mentioned dermatoses that 
there be no tendency to hyperkeratosis (as 
in lichen). The keratohyalin layer is lack- 
ing at the place of lesion. There is no 
vacuole formation, edema or circumscribed 
infiltration present. The histological picture 
closely resembles figure No. 2. 

Keratotic dystrophies, especially the 
primary hyperkeratoses (not the fetal 
ones), are commonly lichenoid. The 
commonest, the KERATOSIS PILARIS 
(SUPRA-FOLLICULARIS ALBA ET 
RUBRA), is regional but diffuse (not 
patchy like lichen spinulosus) and is char- 
acterized by the cornification of the ostio- 
follicular opening and subsequent atrophy 
of the adjacent gland, but not of the cutis, 
(as in lichen and in ulerythema ophryo- 
genes). The concomitant histological find- 
ings are rather accidental and not pathog- 
nostic. It is, however, to be emphasized 


that the thickening of the horny layer is 
not a continuation of the hyperkeratotic 
surface as in lichen acuminatus, but affects 
only the follicular funnel, between muscle 
and ostium (the latter may be normal in 
size). The upward growing hair becomes 
obstructed and bends spirally or may pene- 
trate the funnel wall, thus invading the 
corium and acting here as a foreign body 
(resulting in the irritative “rubra” type). 
Due to this latter dystrophy, pressure 
atrophy of the gland results in cystic de- 
generation, which finally becomes encap- 
sulated and inactive. The surrounding 
connective tissue may become rarefied and 
sclerotic, representing KERATOSIS 
RUBRA ATROPHICANS PILARIS or 
ULERYTHEMA FACIEI (UNNA- 
TAENZER), closely resembling lichen 
atrophicus. 
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NOUSIC AND HISTIC MANIFESTATIONS 
OF Cerebral Angiospasms: 


THEIR RELATIONSHIP TO 
EPILEPTIC VARIANTS 


S the title of this communication im- 

plies, the attention of the reader is 
directed to two components or types of 
clinical syndromes which may accompany 
the presence of cerebral angiospasms. The 
nousic* type describes the impairment of 
the powers of intellect or cerebration, while 
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the term “histic’” is employed to denote 
the involvement of those cortical centers 
which have to do with motor power. 
The medical literature is devoid of ade- 
quate descriptions of the nousic type of 
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cerebral angiospasms. It is because of this 
lack that the author wishes to present this 
topic for the consideration of his col- 
leagues, so that they may be able to aid 
in making further contributions which will 
effectuate an adequate understanding of 
this clinical syndrome. 


Anatomical and Physiological Considerations 


N order to consider the mechanism of 

angiospasms of the brain, it is necessary 
to understand the nature of the nerve sup- 
ply to the cortical blood vessels involved. 
Forbes and Cobb (1938)! have found 
that an intracerebral regulation of blood 
flow exists. Furthermore, various chemical 
agents, especially carbon dioxide, play a 
major role in its regulation. Cerebral vaso- 
constrictor nerves are present but they are 
only about one-tenth as effective in the pia 
as the vasoconstrictor nerves are in the 
skin, These vasoconstrictor nerves are dis- 
tributed unequally to the different parts of 
the brain, according to Forbes ot Cobb. 
There is evidence also for the existence of 
vasodilator nerves. The capillaries of the 
pia appear to be always open, and normally 
the arterioles do not change in size ap- 
preciably. The flow is remarkable for its 
steadiness. Investigators have found that 
Co, strongly dilates all cerebral blood ves- 
sels (Wolff and Lennox, 1930). 

Humphreys (1939)? has found a 
rich perivascular nerve supply to the in- 
tracerebral blood vessels of all sizes down 
to ten microns. Nerve fibers have been 
seen in approximately one hundred per 
cent of the vessels studied. Humphreys 
thinks that there is enough anatomical and 
physiological evidence produced to show 
that, for the most part, these are vaso- 
motor nerves of both sympathetic and 
parasympathetic (craniosacral and thoraco- 
lumbar) origin. This investigator found a 
definite muscular coat in tne walls of the 
intracerebral blood vessels extending down 
to the capillaries. 


From the Appleton Clinic. 

: Term submitted by Prof. John Ferguson, Dept. of 
Pharmacology, University of Michigan, to the 
author in order to describe the disturbances which 
affect the intelligence. Since the term was first 
employed by the author, it has been accepted and 
appears in the new edition of the American Medical 
Dictionary (Dorland). 
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This observation is most important and 
highly interesting, since Humphreys has 
supplied most of the facts which serve to 
elucidate the mechanism of vasoconstric- 
tion and vasodilatation. Here we have 
both sets of autonomic nerves supplying 
definite musculature of these arterioles in 
the pia. Since the physiology of the brain 
is basically the same as in other tissues of 
the body, we would expect vasodilatation 
and vasoconstriction to occur at various 
times. 


| i is known that such a phenomenon does 
occur in epilepsy, since Penfield (1933)* 
has shown that vascular spasms and 
changes cause these attacks. There was 
cessation of pulsation in all his cases, 
which was the one constant phenomenon 
observed. 

The above observations are interesting, 
indeed, when one observes that the litera- 
ture of 1870-1880 also stressed the angio- 
spastic approach to kindred disorders. 
Rosenthal (1879)* wrote that “The 
most recent experiments of Kussmaul and 
Tenner have clearly shown that when the 
carotid and vertebral arteries on both sides 
are compressed, intense cerebral anemia 
(with epileptiform convulsions) will oc- 
cur from irritation of the center of vascu- 
lar innervation, Toxic doses of belladonna, 
morphine, chloroform, ergotine, nicotine, 
etc., cause pallor of the fundus of the eye, 
and lowering of the intracranial tempera- 
ture, as well as cerebral anemia from irri- 
tation of the vasomotor center (which, ac- 
cording to Jolly, accompanies increase of 
intracerebral pressure). Finally, faradiza- 
tion of the cervical sympathetic (Kuss- 
maul), irritation of peripheral nerves 
(Loren and Nothnagel), and electrical or 
mechanical irritation of the walls of the 
stomach (S. Mayer & Pribram) may also 
cause reflex narrowing of the arteries and 
cerebral anemia”. 

Rosenthal’ noted also that ‘“Power- 
ful irritation of the center of vascular in- 
nervation also produces contraction of the 
cerebral arteries, and the irritation may be 
propagated to the neighboring centers in 
the medulla oblongata. These vasomotor 
disturbances usually last but a short time’’. 
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Course of the Vasoconstrictor Fibers to the 
Vessels of the Head 

HESE fibers to the blood vessels of 

the head leave the cord by the second 
to the fourth or fifth thoracic roots and 
pass by the corresponding white rami com- 
municantes into the chain, - which they 
run, passing through the stellate ganglion, 
the ansa subclavia, and the inferior cervical 
ganglion; they then ascend the cervical 
sympathetic to the superior cervical gang- 
lion where their cell station exists. The 
postganglionic fibers, leaving this gang- 
lion, travel to their destination mainly 
along the outer wall of the blood vessels. 


Course of Vasodilator Fibers to the 
Vessels of the Head 
ASODILATOR fibers are contained in 
the cranial nerves, especially the 
seventh and ninth. These, of course, go 
to the regions supplied by these nerves. 


Position of Vasomotor Centers 


ELL bodies in the nucleus of the ala 

cinerea, the nucleus of the solitary 
tract, and the commissural nucleus of the 
ala cinerea indicate the position of the 
vasomotor centers. 

There is no evidence at the present time 
which points to the location of the vaso- 
dilator centers, but the vasoconstrictor cen- 
ters exist at two levels in the cerebrospinal 
axis: 

1. In the gray matter of the spinal cord. 

2. In the gray matter of the medulla 

oblongata. 

Vasodilator fibers have a more varied 
origin than have the vasoconstrictor fibers. 
The former may originate impulses at prac- 
tically any level of the cerebrospinal axis, 
not only by the motor roots, but by the 
sensory as well (consensus of opinion 
from several current textbooks of anatomy 
and neurology). 


Reports of Symptoms of Vascular Spasms 
From the Literature 
EN’ Broeck (1925)® states that 
“Shock is associated with collapse, 
and spasmodic blood vessels originate pain 
which the author has interpreted as mi- 
graine.” He states that vessel tone falls 
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with the rise of the H ion concentration. 
The nervous system is most susceptible to 
vascular changes which produce symptoms 
like those of sclerosis. The author states 
that the following are some of the symp- 
toms of the affected central nervous svs- 
tem: 


Sensory: 
Cranial and optic migraine. 
Tinnitus aurium. 
Vertigo. 


Motor: 
Transient and mild disturbances of 
accuracy, skill and coordination. 
Reflexes generally heightened. 


Psychic: 

Asthenia, inability for sustained ef- 
fort. 

Attention below par and frequently 
forced. 

Memory defective. 

Insomnia. 

Insight is excellent; patient knows 
something is wrong. 


bsg spasm is rare, according to 
Reeve (1925)7. It should be borne in 
mind in cases of hemiplegias, monoplegias, 
or aphasias. It is most frequently seen in 
cases having arteriosclerosis. Spasm causes 
diminished blood supply to the brain 
tissue. This may terminate in occlusion or 
thrombosis which may only be partial. The 
author also reports six cases of this na- 
ture. He uses the following treatment: 

1. Complete rest in bed. 

2. Semisolid diet. 

3. Continuous heat to involved areas. 

4. Supportive medication. 

In another paper, Ten Broeck (1925)* 
stressed the necessity for chemical analysis 
in these cases of angiospasm as a method 
of hunting the place where the chemical 
imbalance lies. He treated them by te- 
stricting starches, and administering cin- 
chonic acid derivatives and salines. Seda- 
tives, like the bromides, were recom- 
mended, as were chlorine oil enemata. 

It is exceedingly interesting to note that 
in 1911 Osler® wrote his observations on 
this phenomenon, He cited some cases of 
patients exhibiting signs of arteriosclerosis 
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which were characterized by aphasia and 
mental embarrassment. Transient hemi- 
plegias and monoplegias were also present. 
Loss of speech was the prominent symptom 
which was present. 


— writer agreed with Dr. Peabody 
who, in the discussion which followed 
the paper, explained the above conditions 
thus: 

“It seemed to me that there might per- 
haps have been a spasmodic contraction’ of 
the muscular coat of the middle cerebral 
artery, or of several of its branches; which, 
in addition to the encroachment upon its 
lumen, produced by the new growth, was 
sufficient to cut off blood supply to the 
= to which it was distributed; that this 

as occurred several times, causing each 
time temporary ischemia of important 
brain centers; and that in the final attack 
it had lasted long enough, or of long 
enough duration, to cause softening.” 

Peabody also said that this angiospasm 
could be seen in the retinal vessels. Osler 
said that the above could also occur in 
normal patients with high blood pressure. 
The symptoms, Osler stated, are: 

1. Sensory disturbances. 

These are rarely noted alone. Numb- 
ness in face and right hand with 
loss of finer movements of fingers 
may be paresthesias. 

2. Motor paralysis. 

Is most common symptom, Is 
transient. 

3. Mental, 

Confusion of thought, forgetfulness, 
slight delirium. 


| 1909, Russel!'° cited a case consisting 
of four attacks of hemiplegias with 
premonitory symptoms which consisted of 
difficulty in articulating, numbness, and 
stiffness of the arms. These symptoms left 
and again recurred, and it was noted that 
the patient had an arterial pressure of 234 
over 188. The writer mentioned the causes 
for sudden hemiplegias as: 

1. Hemorrhage. 

2. Embolism. 

3. Thrombosis. 

4. Temporary closing of the cerebral 

arteries which is like intermittent 
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claudication elsewhere. This con 
striction of the blood supply causes 
loss of cerebral activity until the 
vessels again relax. 

The author mentioned that local fatigue 
and waste products may cause the spasm. 

Finesilver (1924)'! has recorded such 
symptoms as occurring on the service of 
Dr. Goodhart of Montefiore Hospital, 
N. Y. The patient, aged 70, complained 
of weakness and inability to get about for 
a year. The fundi examination revealed 
atteriosclerotic vessels. Left upper and 
lower extremities had a Parkinsonian 
tremor with vasomotor disturbances at 
distal ends of both extremities. No 
Babinski sign was noted. Deep reflexes 
were markedly diminished. Patient was 
garrulous. 

Three minutes later after the examina- 
tion, patient couldn’t support head; it was 
flaccid. Speech was indistinct and mutter- 
ing. Lower left facial paralysis was pres- 
ent. Left upper and lower extremities 
were flaccid. Tremor was gone. Babinski 
sign noted on lower left side. 

Patient began regaining previous clinical 
picture and the next day exhibited no 
evidence of her previous signs during the 
attack. 

The angiospasm was of the right side 
of the brain. The transient nature of the 
spasm was the characteristic sign of the 
syndrome. 


(1924) cited a case reported 
by 3ard in which angina pectoris 


- was preceded by disturbance of vision and 


asphyxia of the lower extremities, Spasms 
of the blood vessels were the cause of these 
phenomena. Abadie differentiated the 
angiospasm from optic atrophy by inject- 
ing the back of the orbit with atropine 
(1 mg.). If the lesion is due to angio- 
spasm, the visual field enlarges and sight 
is regained in a half an hour; if it is 
organic, as in optic atrophy, the condition 
is not improved. The author also reported 
improvement of tabetic atrophy of the optic 
nerve by these described injections. 
Parker (1909),?* while writing on the 
subject of transient paralysis, stated that 
there are facts supporting such a possibility 
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but aiso many points which make it seem 
unlikely and an unsatisfactory explanation. 
In support of the theory of vessel spasm, 
vasomotor nerves have been noted in 
cerebral vessels and cerebral arteries show 
muscular tissue. Certain clinical reports 
give presumptive evidence in support of 
vesse] spasm as a possibility. Osler reports 
an instance in an individual with Ray- 
naud’s disease in whom vessel spasm in 
the extremities with characteristic mani- 
festation alternated with transient cerebral 
attacks. The ophthalmologists report 
spasm of retinal arteries in certain cases 
of migraine. 

Ruhl'* wrote that ‘Recently consider- 
able claim is made for the cerebral vas- 
cular spasms, which on account of an 
anemia of the brain and subsequent vas- 
cular injury are claimed to cause apoplecti- 
form areas of hemorrhagic lesions. This 
is the well known theory of von Westphal- 
Bar of the v. Bergmann Clinic. The 
anatomist must take issue with this theory 
not on account of objections to functional 
conceptions but because microscopically 
definite arterosclerotic changes are found.” 


ECIL'® has recorded that “There have 
been reported cases of transitory hemi- 
legia resulting from cerebral angiospasm. 
he condition is allied to intermittent 
claudication of the lower extremities. 
These ‘vascular crises,’ as they have been 
termed by Pal, are common in smokers.” 
Modern textbooks do not seem to lay 
enough stress upon the possibility of the 
existence of angiospasms in the differeatial 
diagnosis of encephalopathy. 

Furthermore, few contemporary clini- 
cians and authors consider the subject of 
Pal’s crises when they attempt to differ- 
entiate between the various encepha- 
lopathies. For this reason, the author con- 
= it important to review the differential 
diagnosis of angiospasm from the other 
encephalopathies. 


Differential Diagnosis of Angiospasm 
Mc: neurological textbooks include 
cerebral hemorrhage, embolism, and 
thrombosis it the diagnosis of the con- 
dition which we have described. However, 
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as coma may be a dominant sign in cases 
of angiospasm, we must consider the dif- 
ferential diagnosis of coma. 

1. Cerebral hemorrhage. 

2. Embolism. 

3. Cerebral thrombosis. 

These may present the same clinical pic- 
ture as in angiospasm, but angiospasm is 
marked by transient symptoms which clear 
rapidly and leave the patient apparently 
as well as before the attack occurred. Also, 
in angiospasm, writers have mentioned 
that the vessels (arteries) of the fundus 
oculi are contracted. 

4, Uremia. 

There is a history of renal disease with 
a foul urinous breath. Urinary findings 
are pathognomonic for uremia. Such find- 
ings are negative in angiospasm, as is the 
test for a high N.P.N. or other abnormal 
blood chemistry findings. 

5. Skull Fracture. 

Exhibits a history of direct violence to 
the cranium. There is! a rise in blood 
he gp edema of thé retina, perhaps 

lood in the spinal fluid. X-ray shows 
pathology. 

6. Eclampsia. 

History of pregnancy and exhibits in- 
creased blood pressure, visual disturbances, 
marked albuminuria, and convulsions. 

7. Sunstroke. 

History of exposure to sun’s rays, diar- 
thea, frequent micturition, perhaps convul- 
sions, leukocytosis of spinal fluid, 
temperature of 107 degrees to 110 degrees 
F 


8. Opium poisoning. 

History of taking drug, pin-point pupils, 
cold clammy skin, subnormal temperature, 
chemical test of stomach contents. 

9. Stokes-Adams syndrome. 

History of previous bradycardia, slow 
ventricular rate, cyanosis. 

10. Carbon monoxide poisoning. 

History of inhalation of gas and spec- 
troscopic examination of blood for 
methemoglobin. 

11. Hysterical Trance. 

The patient resists the attempt of the 
examiner to open the patient's eyelids. 


12. Epilepsy. 
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This syndrome is probably the most difh- 
cult to differentiate from a Pal’s crisis. 


ENNOX’* has written about the vari- 

ous psychic variants which have been 
called “epileptic equivalents” by other 
observers. This type of epileptic attack 
cannot be easily confused with the petit 
or grand mal types of epilepsy. However, 
the differentiating points between this type 
of disorder and the nousic type of angio- 
spasm are most difficult at the outset. 

Perhaps a word would be suitable at 
this point concerning the nousic phase of 
cerebral angiospasms or Pal’s crises. There 
seems to be no discernible reason why 
such a reaction cannot happen. Surely the 
psychic or nousic centers of the cortex 
have the same type of pial blood vessels 
as do those which supply the motor areas 
and which give rise to symptoms of a 
histic nature when they are affected, such 
as the production of transient paralysis, 
loss of speech, etc. 

Possibly the main reason why clinicians 
have not described the nousic form of 
Pal’s crisis is the possibility that they have 
confused this with the psychic variant type 
of an epileptic attack. A bit later, in this 
communication, I will report a probable 
case of the nousic type in a Pal’s crisis. 

The main point of differentiation be- 
tween these two types of disorders is that, 
in the psychic variant type of epilepsy, 
the patient cannot remember the attack, 
since he is rendered unconscious. How- 
ever, the patient with the nousic form of 
a cerebral angiospasm is not unconscious, 
but cannot carry a normal trend of thought. 
The patient knows that he or she is having 
an attack but can do nothing about it. 
After the seizure has run its course, in 
about a half to several minutes in dura- 
tion, conversation is resumed after the 
period of cloudy cerebration has passed by. 


N important point must be mentioned 

44% at this time. Angiospasms are found 

in both of these conditions, for Penfield 

(1933)'* has shown that vascular spasms 
also occur in epilepsy. 

It is interesting to read what Rosenthal 
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(1870)*8 had to offer on this topic. He 
wrote: 

“Brown-Séquard had observed contrac- 
tion of the vessels of the cerebral pia mater 
in epileptic animals. The investigations 
of Loven, Nothnagel, and others have 
shown that irritation of the peripheral 
nerves acts in the same manner upon the 
cerebral vessels. 

“Koestl and Niemetschek have ob- 
served (Prag. Vischr. Bd, 1 & III, 1870) 
retinal anemia with pallor of the papilla 
and pulsation of the central veins— 
marked congestion of the veins, with rela- 
tive emptiness of the arteries— phenomena 
which are secondary to arterial anemia and 
venous hyperemia occurring in the cerebral 
vessels during an attack of epilepsy 
(Tebaldi, Riv. Clin. TX, 1870). 

“Finally, the previously mentioned ex- 
periments of Kussmaul & Tenner dem- 
onstrated that the loss of consciousness 
and the convulsive movements are due to 
a sudden and considerable cerebral anemia 
caused by a spasm of the cerebral arteries. 

“In fact, the hypothesis of a vasomotor 
neurosis of the brain offers the most sat- 
isfactory and simple solution of the 
phenomena which occur during an attack 
of epilepsy. A vascular spasm, starting 
from the vasomotor center, rapidly becomes 
general, and causes cerebral anemia, thus 
causing an obstruction to the reciprocal 
reactions which transpire between the 
blood and the brain. This circulatory dis- 
turbance in the cerebral hemispheres gives 
rise to the loss of consciousness, and acts, 
on the other hand, as a powerful stimulus 
to the center of convulsive movements 
which is situated in the pons varolii and 
medulla oblongata. The nuclei and the 
root fibers of the sensory cranial nerves, 
which occupy this region, and the fibers 
of the tegmentum, which are interspersed 
with ganglion cells, readily transmit the 
stimulus to the motor fibers. 

“A circumscribed vascular spasm pro- 
duces partial epilepsy; severe attacks de- 
pend upon a central vascular spasm, re- 
curring periodically and developing rap- 
idly; the status epilepticus is produced by 
a continuous central irritation, preventing, 
in the beginning, the return of conscious- 
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ness, and then terminating in inflammatory 
exudations, and perhaps even in paralysis 
of the vasomotor centers.” 


OSENTHAL also mentioned the work 

of Pereira, who observed the occur- 
rence of vascular spasm, which was con- 
firmed by an arterial anomaly in an indi- 
vidual in whom the carotid originated from 
the vertebral through the medium of the 
basilar; this patient was epileptic and 
absence of the radial pulse (from spasm 
of the carotid and vertebral) was observed 
during the epileptic fits. 

From what has been stated it os 
evident that both conditions are produced 
by identical pathophysiological mecha- 
nisms. 


Progress and Treatment 


ore outcome of cases suffering from 
angiospasms will depend upon the 
duration of the vessel spasm, and the dam- 
age to the cortical cells. Weil'® sets a 
deadline of twenty-five minutes for the 
cerebrum involved to again function. 
Eyster?® believes that cortical cells can only 
resist anoxemia of eight minutes duration. 


Whatever the time limit is for the cortical 
cells to overcome a duration of anoxemia, 
it is evident that these cells will again 
function if not impaired and that the 
clinical symptoms will clear when the 
blood supply is again restored within the 
time needed to prevent destruction or im- 
pairment of those cortical cells which are 
dependent gp the pial vessels for their 
oxygen supply and nutrition, 

Practically every type of antispasmodic 
drug has been employed to reduce the 
irritability of the cerebral blood vessels in 
Pal’s crisis. Marshall (1939)?! reported 
the use of autohemotherapy with control 
of the patient’s histic type of attacks. 
Twenty cubic centimeters of the patient's 
blood was injected intragluteally according 
to the technic presented by Colella and 
Pizillo (1935).22. Weil?* has advocated 
the use of benzedrine. The author has used 
histamine phosphate (1938)** in the case 
of cerebral angiospasm of nousic type 
(case report follows later) with fairly 
good results. He employed the same tech- 
nique as that which Tarwater and he used 
in the treatment of psychotic patients. 


Histic Types of Cerebral Angiospasms 
REPORT OF CASES 


Case #1 


The patient, a white male, 52 years of age, was 
employed as a packer. He had been married eight 
years and had no children. He complained of a 
transient attack ef loss of speech while the patient 
was walking to work. He complained of previous 
attacks of loss of speech which began their onset 
about fourteen months ago. These attacks lasted 
from about ten to twenty-five minutes. They oc- 
curred about every five or seven days. However, 
the last two attacks occurred one day after an 
other. These attacks are always preceded by a 
sensory disturbance in the right hand, referred to 
the upper third of the forearm, passing to the right 
side at the angle of the mouth, and then to the 
right side of the tongue. The attack usually lasted 
about ten minutes and was characterized by a sensa- 
tion which the patient likened to “electricity run- 
ning through me.” The patient also complained of 


Case #2 


The patient, a white male, 59 years of age, was 
admitted to a hospital on 6/12/38 in a state of 
coma, the duration of which was two to three 
hours. He was foaming at the mouth. Later, the 
patient gave the following history. The patient 
was attempting to expectorate while on the side- 
walk, and he noticed a tremor of the jaw. He 
then lost consciousness. 

The essential findings were: 

Temperature 99.6 degrees F. 
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d'zzy spells which began the early part of March, 
1937. These dizzy spells occurred chiefly in the 
forenoon, on arising, and also during work. The 
attacks of speech disturbance were also accompanied 
by a marked weakness of the right hand and fore- 
arm. The patient stated that his memory had 
been impaired from six to eight months. The pa- 
tient also had a partial motor aphasia attack while 
in the office. This attack was preceded by a numb- 
ness of the ieft hand but with no weakness in the 
forearm. The blood pressure was 155 over 55, 
both before and during the attack. The spinal fluid 
findings were: 

Cell count 1 

Globulin (Pandy) trace 

Wassermann—four plus. 

Kahn—four plus. 

Lange Gold Sol. Curve was: 

555541111 


Pulse 142. 

Respirations 40. 

Blood Pressure 208 /120. 

The patient had two convulsions which were 
clonic in type. The head and eyes deviated to the 
left. The clonic convulsion was generalized, but, 
before complete cessation, the right arm was the 
last to stop. The eyes were moderately dilated, 
regular, and did not react to accommodation or to 
light. An arcus senilis was noted. The patient 
could not be aroused from his stupor. There were 
no teeth present in the mouth. The tongue was 
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moist. Numerous moist and sibilant rales were 
heard throughout both lungs. 

The apex of the heart was at the sixth intercostal 
space. There were no thrills. A soft systolic mur- 
mur was heard over the entire precordium. The 
second aortic sound was ringing and accentuated. 
The abdomen was essentially negative. The right 
arm and leg were twitching. The reflexes on the 
right side were markedly increased; there was n2 
Babinski reflex present. About an hour after ad- 
mission, the patient rapidly and completely came 
out of his coma and seemed rational and without 
paresis. The neurological examination was then 
essentially negative. The fundi were normal. The 
spinal fluid findings were: 

Normal pressure. 

Fluid clear. 

Pandy negative. 

Cell count 12 (lymphocytes) 

Wassermann—negative. 

The urine findings were: 

Specific gravity 1018. 


Case #3 


The patient, a widow, aged 59 years, a factory 
worker, was admitted to the hospital 9/12/38. She 
complained of weakness of the right arm and leg 
for two days. She had spells of dizziness six to 
eight weeks. On 9/9/38 she went to bed feeling 
well and awoke with weakness of her right arm 
and leg. She was not completely paralyzed, but 
she was so weak in her right arm and leg that 
she could not walk and could not move her arm. 
She also stated that two weeks prior to this she 
had attacks of dizziness and that she fainted on 
August 16, 1938. She was unconscious about two 
or three minutes. No paralysis nor paresis imme- 
diately followed. 

She had influenza in 1918. During 1915, she sub- 


Case #4 


On 11/6/38, the patient, aged 40, of German stock, 
a dentist, was admitted to a private hospital. He 
complained of attacks which consisted of inability 
to use his left arm and leg. This was accompanied 
by a numbness and a feeling of heaviness in the 
left arm. The duration of the attack was one day. 
The patient was at a banquet, the night previous 
to his hospitalization, during which he suddenly 
felt as though he could not move his left leg and 
arm. The left arm felt numb and heavy. The re- 
gion of the left side of his mouth felt as though 
it had been anesthetized. This attack lasted about 
twenty minutes. Following the attack, the patient 
felt perfectly well, and all loss of function disap- 
peared. The patient went home and slept. When 
he awoke in the morning, he thought that he must 
have been dreaming of the above attack, but later 


Albumin was occasionally present. 

Blood chemistry findings were: 

Urea 16.35 

Sugar 150.0 

Wassermann—negative 

On 6/27/38, the patient’s left leg and foot were 
purple and blue, slightly edematous, and cold. 
The dorsalis pedis artery could not be felt pulsat- 
ing. Motor function to this extremity was lost, 
and sensation was completely absent up to the 
knee joint. The skin of the left leg was dry, 
whereas the right leg exhibited perspiration. The 
blood pressure was 132 over 98. On 6/28/38, the 
patient plained of intensive pain in the left 
leg. The temperature of the patient was normal, 
as were the respirations. The next day he experi- 
enced pain in legs and was transferred to 
Surgery for an amputation of his left leg. How- 
ever, on 7/20/38, the gangrene began to extend 
and the amputation was cancelled. On 7/23/38, 
the patient’s condition was growing steadily worse; 
the respiration was labored, and the pulse rapid 
and weak. Respiration ceased in a few hours. 


mitted to a hysterectomy for a tumor. Her meno- 
pause occurred when she was 43, which was 16 
years ago. Venereal history was denied. 

Her blood pressure was 220 over 140. The 
pulse was 84 and of fair quality. The respiratory 
rate was 20. Temperature was 98 degrees F. 

The only pathological findings on physical ex- 
amination were carious teeth, swollen right ankle, 
abdominal reflex absent on the right side, a positive 
Babinski reflex on the right side, and poor motor 
power of the right arm and leg. The optic discs 
showed arterial constriction. 

The spinal fluid and the blood examinations were 
entirely negative. 

The patient continually stated, “I don’t feel bad 
but my right side is numb.” She was discharged 
from the hospital 10/20/38. 


during the day he suffered three other transient 
attacks, the last of which lasted three hours and 
which occurred in the office of a physician whom 
he was consulting. He was hospitalized during this 
attack. Another physician was called in consulta- 
tion. Inventory of symptoms by systems, venereal 
history, and previous diseases were all negative, 
including the patient’s habits and family history. 
Physical examination revealed the patient to be in 
good condition with no apparent pathology present. 
The blood Wassermann and Kahn tests were nega- 
tive, as were the tests of the spinal fluid and urine. 
The patient, however, presented the only apparent 
abnormality in the white blood cell counts, which 
were as follows: 


On 11/7/38 12,600 W.B.C. 
11/9/38 12,600 W.B.C. 
11/10/38 15,350 W.B.C. 


The blood cultures were also negative. The pa- 
tient was discharged on 11/9/38 apparently well. 


Nousic Type of Cerebral Angiospasm 
REPORT OF A CASE 


Mrs. E. L., aged 53, a white married female, came 
to my office on 5/1/39 b of int pains 
which she described as being in the nape of her 
neck and at the top of her head. These pains were 
described as of a dull, aching nature. She com- 
plained of a leg ulcer which had been present for 
about ten weeks. She is very dizzy at times. She 
gets short of breath when exercising. 

Twenty-two years ago she had a “milk-leg” 
(phlebitis) which complicated her postpartum period 
after bearing twins. She spoke of convulsions 
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which she had near her term. Two years ago, 
she stated, she had had a “nervous breakdown.” 
She was confined to bed with complete rest for a 
period of about three weeks. She felt well after 
she resumed her daily routine. Her uterus was re- 
moved (subtotal) in because of profuse 
hemorrhages (fibroids?). She has not menstruated 
since the surgery was performed. She has four 
children, all living and well, with the exception 
of one daughter who has an ischiorectal abscess. 

Her mother died at the age of 74 because of 
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dropsy. Her father died at the age of 74, owing to 
‘oid age” (7). Four brothers are dead because of 
Bright’s disease. Two are living and well. One 
sister died in infancy; the cause is unknown. There 
are four sisters living and well. 

Physical examination revealed the following per- 
tinent findings. Her weight, in the nude, was 225 
pounds. Her blood pressure (with a period of rest 
in a reclining position) was 158 systolic and 100 
systolic (millimeters of mercury pressure). The 
heart was enlarged to the left by three centimeters. 
The tones and rate were within normal limits. 
The cervix was lacerated and a chronic yellowish 
vaginal discharge was noted. Trichomonas vaginalis 
organisms were demonstrated upon laboratory ex- 
amination. Marked varicose veins were present sur- 
rounding the ulcer noted on the right leg. The 
urinary findings were essentially negative. The 
blood count showed 80 per cent hemoglobin, 3,730,- 
000 red blood cells, 6,200 white blood cells with 
a normal distribution of the individual types of 
white blood cells. The phenolsulfonphthalein test 
was within normal limits, as were the findings of 
~ blood chemistry and blocd serological examina- 
tions. 

A weight reducing diet was prescribed along with 
routine orders for a reduction in activities. The 
patient responded nicely and lost 40 pounds under 
this regimen. Her sympt vanished and she im- 
proved steadily. 

One day a daughter of the patient came to in- 
quire concerning the peculiar behavior which her 
mother showed at times, even prior to her con- 
sultation with me. The daughter stated that her 
mother exhibited a “peculiar” reaction at certain 
periods. One time, while lying in bed, her mother 
suddenly began to mumble words which the daughter 
could not understand. This spell lasted for a few 
minutes. There were no signs of paralysis. When 
it had subsided, her mother complained of being 
weak, but that was all that she described concerning 
this attack. 

The next spell occurred about four months after 
the first attack. While telephoning to a friend she 
hung up the receiver without finishing the conversa- 
tion. She sat by the ’phone and said something 
about being dizzy. Later, she stated that she knew 
that she had terminated the ’phone conversation 
but didn’t know why she had done so. She did not 
remember with whom she had been conversing. 

The third attack occurred about six weeks later. 
While sitting at the dinner table, after completing 
her meal, she suddenly began to speak queerly. She 
spoke of doctors and horses and the need of doing 
the dishes in a hurry. She was put to bed and 
remained there for about three hours. Later, she 
stated that she had said some peculiar things but 
didn’t remember exactly what they were. 

About six weeks later, after leaving my office, 
and while the patient was waiting in the hall for 
the elevator, she told her daughter that she felt 


Summary 


2 aera medical literature, concerning the 
clinical entity of cerebral angiospasms, 
has been reviewed. This is no new concept, 
since the literature of 1870-1890 described 
the condition adequately. Moreover, angio- 
spasm of the brain has been and is being 
pointed out to be the modus operandi for 
the production of epilepsy. The psychic 
variants of epilepsy seem to resemble 
clinically the nousic type of cerebral angio- 
spasms in so far as their pathophysiology 
and resultant symptoms are concerned. 
Cases are cited which demonstrate both 
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nervous and dizzy. Her daughter immediately 
brought her back to see me. She was placed in a 
chair and she looked up at me and mumbled some- 
thing about having to sell some cookies. I asked 
her how she felt and she said that she was dizzy 
and felt funny, but she said that she could not 
explain her feeling. She showed no visible signs 
of any paralysis. Her pulse and reflexes were hyper- 
active and I looked at her eyegrounds with an 
ophthalmoscope as soon as I could. Luckily, I could 
see the arteries of the retina. These were con- 
tracting and expanding. As I finished this hasty 
examination, she closed her eyes and said that she 
felt better. At that time, 1 didn’t remember to 
note the size of her pupils, since her daughter kept 
insisting that I do something for her mother. 


Discussion of the Case 


The history of the “milk-leg,” with the story of 
convulsions which complicated her delivery of twins, 


-is most interesting. This patient had a hypertension 


before treatment reduced both her weight and the 
blood pressure, which was 140/82 the day that she 
had the attack in the hall after leaving the office. 
The fact that angiospasms were noted in the retinal 
blood vessels speaks for a cerebral angiospasm. An 
interesting item is that she never completely lost 
consciousness in any of these attacks, which is 
usually observed in cases of epileptic variants. She 
could remember that she had a peculiar feeling of 
malaise and that she realized that something was 
wrong. Nevertheless, she could do nothing about it. 

It seems quite an obvious point, from what has 
been stated previously concerning the past and cur- 
rent concepts which have to do with the condition 
of cerebral angiospasms and epilepsy, that these 
two conditions appear to be very much alike etio- 
logically. Since both are dependent upon angio- 
spasms of the brain, the type of attack must depend 
largely upon just where the angiospasm occurs and 
what effect such a phenomenon exerts upon the 
blood supply to these particular cortical areas. 

The nousic type of angi r bl the 
epileptic variant type of reaction with the exception 
that the first condition shows no complete loss of 
consciousness. The patient with the nousic type 
of cerebral angiospasm knows that the power of 
cerebration is being interfered with but can do 
nothing about it. The patient may have a peculiar 
feeling of lai panied by weakness and 
dizziness. He may utter peculiar and _ indistinct 
words or sentences. These attacks last a limited 
time, and then full consciousness returns with the 
faculty for cerebration. The nousic angiospastic 
patient does not show signs of motor paralysis 
usually, although, if the vascular spasm happens 
to spread to the motor areas, such transient 
paralysis probably may occur. In other words, a 
mixed or nousic-histic type of cerebral angiospasm 
is possible. 


the nousic and the histic types of angio- 
spasms of the brain. Emphasis has been 
placed on the presence of consciousness 
(perhaps somewhat impaired) as the diag- 
nostic distinction which separates the 
nousic angiospasms from the psychic 
variant attack as seen in epilepsy. In this 
condition, the consciousness is lost, since 
the patient cannot remember the incidents 
which occurred during the attack. 

An angiospastic state of the retinal 
blood vessels has been described in the 
author’s case of a nousic cerebral angio- 
spasm in a middle-aged woman. 
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IRVING ZUELKE BUILDING 


Hearing Impairment 


SAMUEL ZWERLING, M.D., F.A.C.S. 
Brooklyn, N. Y. 


EF contending with the problem of the 
hard of hearing, we have been accus- 
tomed to think of and treat the subject as 
an individual problem. This has been 
natural enough in view of the human in- 
terest and spirit of the workers who have 
voluntarily attempted to cope with a situa- 
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tion presenting many difficult and inter- 
related aspects. In the light of past 
experiences and more recent studies, those 
of us who have been interested in the 
problem of the hard of hearing have been 
unable to contend completely, satisfactorily 
and successfully with the manifold phases. 
Gradually but surely we have come to face 
the situation not only as an individual 
problem but as a public health problem. 
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The community cannot foist upon a small 
group of workers a task which requires so 
much time, special study, special workers 
and a host of other factors. Therefore, in 
order to accomplish the best possible re- 
sults, the community must be made to 
realize that hearing impairment is not alto- 
gether an individual problem, but that 
hearing impairment is a public health prob- 
lem and as such must be met by the com- 
munity in order adequately to cope with 
the situations which the problem of the 
hard of hearing involves. 


HOSE who have given so much of 

themselves in their work with the hard 
of hearing are not discouraged, but on the 
other hand feel much more can be ac- 
complished by more adequate legislation 
and governmental aid coupled with a 
greater community interest and coopera- 
tion. 

The seriousness of the situation becomes 
at once apparent when we realize that there 
are approximately 10,000,000 adults and 
1,000,000 children with acquired hearing 
impairment. What does all this mean? 
Well, it means that 11,000,000 souls are 
not receiving from—nor are they giving to 
—humanity at large the best that each has 
to offer. Attendance at our Hearing Con- 
servation Clinic or spending a day at the 
New York League for the Hard of Hearing 
makes one soon realize the seriousness of 
the problem; the great amount of work 
that has been done; the great amount of 
work that is being done and the great 
amount of work that must still be done in 
order adequately to cope with the problems 
which hearing impairment present. There- 
fore, one soon comes to the realization and 
at once agrees that hearing impairment is 
not only an individual but the 
great number of cases of hearing impair- 
ment makes this a Public Health Problem. 

In general terms, our program involves 
the early discovery of hearing impairment, 
parental cooperation, educational and voca- 
tional guidance (bookkeeping, designing, 
art, dressmaking, filing, etc.), and remedial 
treatment in so far as that promises results. 

Hearing impairment takes in not only 
the patient's inability to hear but has many 
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manifestations all of which are definitely 
interrelated and result from the hearing 
loss. The patient with hearing impair- 
ment must absolutely be individualized for 
his is not only the problem of not hearing 
but is also the problem of the individual 
and his relationship to his family, his 
friends, neighbors, teachers, his employer, 
his recreation, entertainment, his travel and, 
in a word, his contacts. 


impairment, therefore, as- 
sumes one or more or all of the fol- 
lowing phases: The problem of education 
—What type or what kind of education 
should the patient have? This can 
be answered on learning the hearing loss. 
The education of the individual will be so 
planned as to prepare him for the occu- 
pational ot vocational guidance which 
comes next. In the meanwhile, the degree 
of hearing impairment and speech pattern 
will dictate the need for lip reading and 
speech training. As the child is grow- 
ing and after he has matured, he 
needs play exercise, recreation, en- 
tertainment and travel.. Thus we come 
to another phase—the sociologic  fac- 
tor. The economic aspect begins with 
the earliest sign of hearing impairment 
which, in many instances, is first discovered 
by the routine examination of the hearing 
of school children. From this point on, 
more time, more energy and more funds 
are necessary to classify the various types 
of hearing impairment and institute an ade- 
quate follow-up. Educational guidance and 
vocational guidance often go hand in hand. 
Visualize for a moment the tact, patience 
and character that the social worker must 
possess adequately to guide the individual 
who is bent on becoming, let us say, a 
teacher? A great deal, indeed, must be done 
to persuade this person to give up the idea 
of teaching and to turn his efforts, energies 
and education to a field which does not 
require acuity of hearing. Thus does hear- 
ing impairment assume tremendous impor- 
tance, for it requires specially trained doc- 
tors and social workers, special social 
agencies, special classes, individual teach- 
ing, training and guidance to take the 
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Complaint Problem 
A’ stated by referring physician it 

pivots upon the nature of patient's 
abnormal gait and method of treatment. 
Patient's wife states that he is “nervous” 
—crying and abnor- 
mal laughing  ten- 


last to regain its usual strength and this 
was assisted by the use of a faradic battery 
loaned by a friend. Patient carried on at his 
work notwithstanding an attack of lum- 
bago in January, 1939. Since six months 
ago he would come 
home at night quite 


dencies, _ irritability 
with sudden  flare- 
ups of anger, and at 
times not talking 
right, not so clearly. 
Moreover, he has 
difficulty in balanc- 
ing and is unable to 
get in or out of bath- 
tub without assist- 
ance. Tends to 
cling unduly to ob- 
jects. Fearful of 
walking or standing 
without support. 
Tires very easily 
after slight exer- 


CASE NOTES IN 
EXTRAMURAL 
PSYCHIATRY 


Case XII: Lacunar Hemi- 
plegia With Cerebral Arteri- rita 
osclerotic and Depressive 
Features in a 52-Year-Old 
White Married Male. 


tired and would go 
to bed, snoring in a 
short time. On one 
occasion he awak- 
ened not knowing 
how he had gotten 
home. In September, 
1939 he suffered his 
first and only dizzy 
spell. He has never 
quite so well 
since and indeed, the 
course has been get- 
ting worse. It was 
noticed that his gait 
became slower and 
his ‘nerves’ worse, 


cise. 


Present Illness 


ATIENT was in 

his usual good 
health until Septem- 
ber, 1937 when suddenly one afternoon 
while at work (printer) he experienced 
sudden loss of the use of both hands and 
feet, particularly the right arm and leg. 
It was an intermittent type of paresis last- 
ing about five or ten minutes and followed 
by a half hour or so respite from loss of 
muscle power. This condition kept up for 
some four or five days. He remained two 
weeks in bed. Gradually the muscle power 
of his extremities returned over a period 
of eight weeks. The right hand was the 
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FREDERICK L. PATRY, M.D. 
Albany, N. Y. 


especially irritabili 

at himself 
for inability to do 
the things he for- 
merly did. He 
would ask if he had 
a stroke and became fearful that one was 
imminent. After walking two or three 
blocks he would become “‘all in.” Easily ex- 
cited. Patient's appetite, however, has been 
excellent: ‘Could eat us out of house and 
home.” His family physician, however, 
placed him on a diet restricting fluid in- 
take and salt. He was urged to discon- 
tinue use of alcohol and tobacco but patient 
has been unable to relinquish the latter. 
There has been definite loss of weight. 
Sleep has been disturbed, nocturia once or 
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twice. At these times his wife would ac- 
company him to the bathroom, fearing he 
might fall without assistance. Since Nov- 
ember, 1939 he has cried frequently, de- 
ploring his inability to get around as for- 
merly. At times he would cry and laugh 
almost in the same breath. On one oc- 
casion he fell in a public lavatory and 
laughed about it. His former interests 
tend to be maintained, patient being 
anxious to go to movies and even to foot- 
ball games. However, he is self-conscious 
and tends to become embarrassed in com- 
pany. 

There are diffuse pains in the occipital 
region. No headaches or tinnitus. Mem- 
Ory is somewhat spotty. 


Personal History 

IRTH normal, the oldest of six chil- 

dren. Developmental facts normal. 
No early neurotic manifestations although 
patient has always been quick tempered 
and did everything in a hustle. He had 
a tendency to run instead of walk. Leav- 
ing high school in the second year to be- 
come a printer, he has since remained in 
this trade, the last eleven years in busi- 
ness for himself. He has four sons and 
one daughter, all normal. Diminished 
libido during past few months although 
he states coitus experience was quite good 
last August at the time of his twenty-fifth 
wedding anniversary. 


Family History 

died at age 53 of arthritis and 
gangrene. Mother died at age 50 fol- 

lowing an operation for hernia. She was 

said to be “nervous.” There are a brother 

and sister, both emotionally quick-temper- 

ed, brother suffering from arthritis. 


Physical and Neurological Facts 
aoa abe has white hair (since age 17) 
and looks much older than his chrono- 
logical age of 52. He presents a plethoric 
appearance, being of a large frame, heavy 
build, pyknic type. Present weight 166 
pounds (best weight 215 pounds four 
years ago; patient is said to have devel- 
oped a florid appearance during the past 
six years). 
174 


Cranials 

MELL normal. Pupils equal, central, 

and circular, react to light and accom- 
modation. Vision subjectively good with 
aid of strong plus lenses. No gross de- 
fects in visual fields. Fundi show nar- 
rowing of veins at points of crossing by 
arteries, latter being rather tortuous and 
wirey. III, IV, and VI negative. V nega- 
tive. VII negative. VIII negative regard- 
ing cochlear portion but vestibular tests 
show marked imbalance in standing as well 
as in past pointing. IX, X, and XI normal. 
XII shows definite slurring of speech, part- 
ly due to false upper and lower plates of 
teeth. 


Motor 
cs power good. No atrophy or 
fibrillations. Grips equal, patient be- 
ing right handed. Patient walks pushing 
the soles of the shoes along the floor, the 
right dragging more than the left. Coarse 
tremor of tongue and fingers. Muscle tone 
spastic in both arms and legs. The right 
calf is somewhat smaller than the left. No 
loss of sphincter control. 


Sensory 

O loss of deep or superficial sensibili- 

ties. No astereognosis. Some loss 
of sense of position but vibratory sense 
is normal. No tenderness of spine. Pain 
is complained of over occipital region as- 
sociated with some tenderness on moderate 
pressure. 


Reflexes 

Fos tendon reflexes are exaggerated but 
somewhat more so on the right side. 

No clonus; no Hoffman; abdominals ac- 

tive; plantar flexor reflex normal. Thyroid 

gland normal. Sympatheticotonic type. No 

bowel movement for four days. 

Blood pressure 260/140 left; 250/140 
right. Pulse 100, increased force, regular. 
Heart moderately enlarged, sounds of heav- 
ing quality. 

Urinalysis reveals 4 plus albumin, other- 
wise negative. Blood Wassermann nega- 
tive. 
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Mental Status 

OOPERATIVE, tense, emotionally ex- 
CG cited and confused appearance. 
Anxious for help but fearful of the worst. 
Streams of thought connected. Objectively 
mildly depressed and at times lacrimation 
is profuse. On trying to stand up after 
sitting he experiences difficulty and laughs. 
Eventually requires help to complete the 
act. Subjectively mood is low, colored with 
discouragement because of work frustration 
and restriction of former habits. Content 
of thought reveals some diminution in his 
usual range of interests. He finds it very 
irritating to have to remain at home. No 
abnormal trends, delusions, or hallucina- 
tions. Patient states his health would be 
better if he had more financial success 
(wife states business is reasonably good). 
Comprehension good. Some lag in mem- 
ory for orientation in present time. Con- 
centration impaired associated with dimin- 
ished interest in reading lately. 


Diagnostic Formulation 


hemiplegia with cerebral ar- 
teriosclerotic and depressive features. 
Although there is a large emotional element 
characterized by fear of strokes and de- 
pression of spirits, basically we are deal- 
ing with an organogenic condition asso- 
ciated with hypertension. This tye of 
non-fatal hemiplegia is associated with 
multiple small erase foci of periarterial 
disintegration which tends to affect espe- 
cially the corpus striatum and adjacent in- 
ternal capsule. Stasibasiphobia (an obses- 
sional state associated with fear of trying 
to stand or walk) is ruled out in view of 
the hypertension, peripheral and cerebral 
arteriosclerosis, persistent spasticity of ex- 
tremities associated with exaggerated ten- 
don reflexes, and the history of intermit- 
tent cerebral spasm and probably multi- 
ple small lacunar foci of periarterial dis- 
integration which gave rise to the attack of 
paresis, as well as to the dizzy attack and 
amnesia in connection with getting home 
on one occasion. 
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Prognosis 
ieee ultimate outlook is poor as there 

will likely arise a terminal and fatal 
hemiplegia due to cerebral hemorrhage. 
However, patient, as the history has indi- 
cated, may improve considerably from the 
present psychomotor disability although at- 
tacks of cerebral spasm or small hemorrhage 
are apt to recur, affecting one or both 
sides of the brain. The outlook for re- 
covery from the emotional depression 
which is largely reactive to present in- 
capacity will depend upon the rate of 
progress, but particularly the time factor 
which is essential in affective disorder 
recovery. 


Treatment 

HE immediate treatment indication is 

an enema followed by a cathartic such 
as magnesium sulfate. This latter was 
prescribed in moderate doses each morn- 
ing with the view of eliminating toxins 
and reducing blood pressure by virtue of 
dehydration. He was urged to lie about 
and refrain from exercise other than that 
required in getting about the house. He 
must refrain from all physical strain, par- 
ticularly of a sudden nature. Diet was 
limited to small amounts at meals, but 
oftener if hungry; salt and water intake 
reduction. The emotional atmosphere | 
should be calm. Patient must not be forced 
to do things he feels unequal to at this 
time. Patient’s wife had a tendency to 
force him to engage in walking even 
against his desire. The family physician 
for the same reason suggested only mod- 
erate exercise but wife has been forcing 
patient to overdo it with consequent hos- 
tility reaction. Elixir phenobarbital was 
prescribed every four hours and at bed- 
time. 


Progress Notes 


® ass week later patient appeared in a 
more comfortable state of mental 
health as well as in physical well-being. 
Blood pressure has been lowered to 
224/132 right; 242/134 left. There has 
been a loss of one pound. Pulse 84, reg- 
ular. Since last seen he has enjoyed the 
radio, automobile ride, and a movie. Sleep 
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improved, Daily movement with two 
tablespoonfuls of Epsom salt each morn- 
ing. On the negative side, however, he 
has at times been depressed and on two 
occasions tripped and fell. He cries easily. 
The gait is definitely spastic and of short- 
8 type (marche a petits pas). Both arms 
and legs are constantly mildly spastic. 

By way of further favorably modifying 
hypertension theocalbital was prescribed, 
one tablet three times daily. Since this 
preparation contains phenobarbital sodium 
YY grain as well as theobromine, calcium 
lactate, and sodium iodide, elixir pheno- 
barbital was withdrawn. He was urged to 
continue exhibition of magnesium sulfate 
each morning to the extent of one table- 


spoonful. There should be an afternoon 
siesta and on no account should he be 
forced to do anything other than that 
which he feels equal to. With respect 
to spasticity of legs and arms, particularly 
the former, massage and passive movements 
were prescribed. Galvanism may be help- 
ful but faradism and strychnine are con- 
traindicated. Patient requires large doses 
of reassurance as to probable improvement 
of spirits and locomotion, which in due 
time may permit visitation to place of 
business if not some degree of partici- 
ation in work. It is important to take 
life at a slower pace and avoid all forms 
of excitement. 

214 STATE STRFET. 


HEARING IMPAIRMENT 
—Concluded from page 172 


individual in hand and ultimately return 
him to society where he will be a happy 
and useful citizen. 


enough the patient with 
hearing impairment makes every effort 
to conceal his difficulty. He becomes re- 
tiring, prefers to remain alone, and, when 
in the company of others, he seems em- 
barrassed and at other times apparently dis- 
interested, When he joins in conversation 
he misses a word here and there and it is 
this fact which accounts for the seeming 
misunderstanding of the facts being dis- 
cussed. Every attempt, therefore, must be 
made to reach the hard of hearing patient 
in order to guide and advise him; other- 
wise the hard of hearing patient is apt to 
remove himself from his family and 
friends, become retiring, and ultimately 
build a wall around himself, thus keeping 
himself from useful work and necessary 
social life. Thus does the hard of hearing 
atient, unless properly adjusted, gradually 
come hemmed in by a wall—built on the 
foundation of hearing impairment. 


176 


BLIC Health Problem? Of course it 
is a Public Health Problem, for the 
hearing impairment concerns not only the 
individual but, in a broad sense, the entire 
community. 
Public Health-minded and__public- 
spirited individuals have formed an organi- 
zation called the American Society For The 
Hard Of Hearing with offices in Wash- 
ington, D. C. In New York City, we are 
fortunate to have the New York League 
For The Hard of Hearing, a pioneer or- 
ganization in the field and a group of most 
interested workers, who have been for the 
past twenty-eight years busily engaged, not 
only in meeting the problems of the hard 
of hearing, but also in conducting research 
and maintaining clinics for the prevention 
of hearing impairment and for hearing 
conservation. 


iu is our duty to meet the personal prob- 
lem of the patient with hearing impair- 
ment not only as an individual problem. 
but, because of the great number of cases, 
hearing impairment must be considered as 
a Public Health Problem. It, therefore, de- 
volves upon the individual and the public 
in general to make every effort to meet this 
situation. 

789 St. MARK’s AVENUE. 
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may be caused by many 
physical agents such as light, cold, 
heat, freezing, burns, mechanical irritation 
and mental exertion.1 However, the cases 
due to light are more infrequent. 


reported a case of 
itching hives with 
skin erythema. In 
this patient, there 
was no_ tendency 
of the hive to 
spread with pseu- 
dopod formation, 
and there was 
established some 
degree of tolerance 
to light, but which 
was easily lost. 
To determine 
the mechanism, an- 
other case was 
studied by Blum 
and West.? They 
considered the 
photo sensitizing 
agent to be a caro- 
tenoid pigment. 


Report of Case 


M*s: H. E., white, aged 36, was first 
seen on May 10, 1939, with urticaria 
of a general distribution but more marked 


on the exposed surfaces. This patient had 
typical urticarial wheals which were dupli- 
cated by exposure to the quartz lamp. She 
gave a history of urticaria for the past 


Duke? __ three years, appearing after exposure to the 


I, 


II. 


III. 


URTICARIA SOLARIS 


MENINGOENCEPHALITIS 
FOLLOWING MUMPS 


HISTIDINE TREATMENT 
OF PEPTIC ULCER 


HENRY G. HADLEY, M.D. 


Washington, D. C. 


sun, It was more 
marked in the sum- 
mer, but appeared 
at any season. Com- 
plete physical ex- 
amination revealed 
no abnormal find- 
ings except chronic 
tonsillitis and hy- 
The 

asal_ metabolic 
rate was + 25. Skin 
testing with 180 
substances revealed 
no sensitization to 
any other allergen. 

Considerable 
study led to the 
conclusion that 
there was an endo- 
crine basis for the 
disorder. Injections 


of estrogenic substance, 2,000 international 
units, twice weekly, gave almost entire re- 
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UMPS is a virus disease and as this 
virus is present in the blood stream 
it metastasizes to the brain, meninges, 
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lief. Thus what would once upon a time 
have seemed therapeutically empirical can 
now be rationalized. 


cranial and peripheral nerves as well as 
to many glands. Animal inoculations of 
filtrates of the saliva or parotid gland 
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puncture fluid have been successful in 
rabbits, monkeys! and cats,? and the virus 
is found in the blood in severe cases. 

Mumps is treated with careless con- 
tempt by the laity and many physicians 
but there are serious complications which 
may arise such as meningitis and encepha- 
litis, As mumps is not contagious ordi- 
narily after the sixth to ninth day, as 
shown by the disappearance of the virus 
from the saliva, it would seem wise to 
avoid contact for that period of time with 
age having the disease. There have 

en carriers reported but they are prob- 
ably quite rare. 


Report of Case 


R. V. M., aged 42, seen in Sept. 
1932 with a typical case of mumps. 

He had been exposed by contact with his 
three children, who had the disease, and 
he himself did not obey orders to remain 


in bed, even though his temperature 
reached 104° F. With the parotitis sub- 
siding on the sixth day he began to com- 
plain of severe headache and vomiting, and 
drowsiness was noted. Physical examina- 
tion showed stiffness of the neck, and a 
positive Kernig’s sign. Spinal puncture 
showed slight increase of pressure and in- 
creased cell count. He was confined to 
bed for two weeks until the neurological 
symptoms had disappeared. Recovery was 
complete. 


Conclusions 


en adult who has never had mumps 
should avoid contracting it if possible. 
This would usually only require avoidance 
of direct contact for nine days with cases 
in the family. Complete rest in bed until 
all acute symptoms have subsided will 
help to prevent such severe complications 
as meningitis and encephalitis. 


1. Gordon, M. H., Rep. Loc. Govt. Bd., new ser. No. 96, 1930, Lancet 1:1174. 
2. Wollstein, M., J. Exper. Med. 23:353. 1916. Findley, G. M. and Clarke, L. P., 


Brit. J. Exp. Path. 15:309, 1934. 


gastric ulcers may be 
produced in dogs by diverting the duo- 
denal secretion into the terminal ileum. 
Because of this, Aron’ concluded that the 
cause was the absence of histidine and 
tryptophan and found that when histidine 
was injected that ulcer formation was pre- 
vented. Because of these experimental find- 
ings, histidine has been used in the treat- 
ment of peptic ulcer. 

To test the efficacy of this amino-acid by 
parenteral administration, it was used in 
the treatment of 142 patients. A total of 
4600 doses were given an average of 31.8 
treatments per patient. In addition to this, 
the usual dietetic and other measures were 
employed. While under treatment, three 
cases of perforation occurred which were 
cured temporarily at least by operation. 
Two of these were progressive walled off 
perforations of the lesser curvature of the 
stomach, which, while receiving over 50 
injections each, continually grew worse and 
surgery became imperative. Also three had 


massive hemorrhages, one of whom died, 
the other two later being entirely relieved 
by ordinary treatment. 

Two postoperative gastrojejunal ulcers 
were treated without benefit, in one of 
which the patient died of hemorrhage. 
Several had disappearance of the ulcer as 
noted by x-ray findings, but in no greater 
percentage of cases than by ordinary treat- 
ment. 

There were a few patients in the group 
whose diet previously had been improper 
and was lacking in the amino-acid content. 
These may have been benefited by the his- 
tidine therapy. It would seem, however, 
that this deficiency could be supplied by a 
proper dietetic selection. 


Conclusions 

Histidine would seem to be of no value 
in the ordinary peptic ulcer case. If the 
diet previously used lacked this essential 
element, it could be supplied as well by 
diet as by parenteral injection. 


1, Aron, E.: Recherches sur l’ulcere exferimental et sur le role des acides amines 
dans son evolution, Strasbourg Med. 93:731, Oct. 25, 1933. 
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t AST year' we reported 16 cases of can- 
cer of the breast; 9 cases of cancer 
of the cervix of the uterus; 11 cases of 
cancer of the gastro-intestinal tract; 2 cases 
of cancer of the male genito-urinary tract; 
10 cases of miscellaneous malignancies; 2 
cases of cancer of the ovary; and 4 cases 
of cancer of the body of the uterus: a 
total of 54 cases in 
which the patients had 
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John M, Swan, M.D. (Pennsylvania) F.A.C.P. 


EXECUTIVE SECRETARY, NEW YORK 

STATE COMMITTEE OF THE AMERI- 

CAN SOCIETY FOR THE CONTROL 
OF CANCER 


no recurrence or metastasis and so is re- 
ported this year for the first time as a 
sixteen year survival. A patient of Dr. 
Arthur P. Reed treated with radium for 
cancer of the cervix at the New York 
State Institute for the Study of Malignant 
Disease in 1927 is reported for the first 
time living with no recurrence. 

A patient treated at 
Genesee Hospital in 


survived ten years or 
more. To that number 
we added as new ten 
year survivals 7 cases 
of cancer of the 
breast; 1 case of can- 
cer of the cervix; 1 
case of cancer of the 
ovary; and 6 cases of 
cancer of the body of 
the uterus; so that this 
year there are 69 cases 
of cancer from the 
hospitals of Rochester, 
with a record of sur- 


SURVIVALS 


ESTER, N. Y. 


YEARS OR MORE OF 
PATIENTS TREATED 
FOR CANCER IN THE 
HOSPITALS OF ROCH- 


1927 for cancer of the 
cervix is still living, 
but has metastases in 
the lungs. 

A patient treated at 
Genesee Hospital in 
1926 for cancer of the 
sigmoid developed 
another primary can- 
cer in the splenic flex- 
ure of the colon. This 
new growth was fe- 
sected and the surgeon 
reported that there 
was no evidence of 


FOR TEN 


vival for 10 years -or 
more. 

Two patients who were reported lost 
last year have been seen by their physician 
this year, and are taken up in this year’s 
report. Both were operated at Genesee 
Hospital in 1926, one for carcinoma of 
the testicle and one for carcinoma of the 
urethra. A patient who was treated at 
Genesee Hospital in 1917 for cancer of 
the breast, and who was reported lost in 
1938, has again been seen by her physician 
and has no evidence of recurrence. A 
patient who was treated in Genesee Hos- 
pital in 1923, for cancer of the rectum, 
has been seen during the year. He presents 
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recurrence in the 
neighborhood of the 
old operation and no metastases were found 
after careful search. 


the past year a patient, who 
would have been a fifteen year sur- 
vival from radical breast amputation for 
cancer, died. The patient was operated 
upon at Highland pre 90 in 1923. In 
1934 she was operated upon again for 
cancer of the cervix. She died on October 
16, 1938, of pneumonia. There was no 
recurrence of either cancer. There was no 
autopsy. At the time of the breast opera- 

—Continued on page 192 
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Idiopathic Ulcerative Colitis; Liver 
Extract in Treatment 


G. CHENEY (California and Western 
Medicine, 52:66, Feb. 1940) reports the 
use of liver extract in the treatment of 
25 cases of ulcera- ss 
tive colitis, in 
which chronic diar- 


thea was a symp- 
tom. The liver 
extract, usually in 
the concentrated 
form, was given by 
injection in these 
cases, as oral therapy was not effective 
except in rare instances. For the first two 
weeks, 10 to 20 U.S.P. units were in- 
jected three times a week, then twice a 
week until a complete remission was 
obtained; as a maintenance dose one in- 
jection of 20 U.S.P. units every one to 
three weeks is usually sufficient. Therapy 
must be continued to keep the patient 
free from symptoms, but the suitable main- 
tenance dose must be determined for each 
patient. Of the 25 patients treated by 
this method, all but 3 have been definitely 
improved, and in 20, diarrhea has ceased 
entirely as long as liver therapy is con- 
tinued. Signs of improvement—diminu- 
tion of the diarrhea, formed stools, in- 
creased appetite and gain in weight—were 
noted by the third week in some cases, 
not till the second month in others. There 
was no correlation between the severity of 
the disease and the time required for im- 
provement. Some of the most severely ill 
patients showed a more rapid resporse than 
some of the ambulatory patients in fairly 
good general condition. If there is no 
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satisfactory response to liver therapy, the 
patient must be carefully studied to de- 
termine any factors that may interfere 
with the treatment. An amebic infection 
must be definitely ruled out, for if amebic 
infection is present, specific treatment is 
indicated. If there 
are definite symp- 
toms of bacterial 
infection — high 
fever, leukocytosis 
and marked pros- 
tration —neopron- 


tosil may be tried 
to overcome this 
infection. The question of food allergy 
must be carefully analyzed, and if definite 
evidence of such allergy is found, the 
offending food excluded from the diet. 
The most difficult factor to combat is the 
“overexcitable nervous system’; large 
doses of thiamin chloride may be bene- 
ficial in these cases. In most of the cases 
treated, a concentrated liver extract was 
employed, but this concentration applies 
only to the anti-anemic factor; it is pos- 
sible that some other factors that might 
be of value in ulcerative colitis, including 
vitamins B, and B., are largely lost in this 
process. In 4 cases in which an uncon- 
centrated liver solution was used recently, 
the results indicate that it may be more 
effective than the concentrate; it was given 
in doses of 5 c.c. (representing only 5 
U.S.P. units of the anti-anemic factor), 
two to three times a week. 


COMMENT 


Liver extract is an important part of the 
treatment of ulcerative colitis. It is noted that 
the author employed liver extract parenterally 
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and that oral therapy was not effective. Faust 
and Kagy (American Jour. Tropical Med. 
14:235, May, 1934) pointed out that liver 
extract by injection for amebiasis in dogs was 
not as effective as liver by mouth; “the efficacy 
of the liver feedings consists not in its stimu- 
lating action on the hematopoietic organs, but 
by direct contact with the tissues which the 
amebae attack’. It would seem, therefore, that 
a certain amount of liver by mouth might be 
given at the same time it is being used paren- 
terally. M.W.T. 


Desiccated Hog’s Stomach Extract 
(Ventriculin) in the Treatment of 
Atrophic Gastritis 


L. SCHIFF and S. GOODMAN 


the stomach was accompanied by a recur- 
rence of symptoms; one patient died of an 
intercurrent disease a little over a month 
after the last examination. In a fourth 
patient, symptoms were relieved and the 
stomach became practically normal in ap- 
pearance, on a dosage of 30 gm. ven- 
triculin daily. When a total dosage of 
only 500 gm. ventriculin was taken during 
the next four months, there was no re- 
currence of symptoms, but ‘‘patchy” 
atrophic changes developed. In the fifth 
case, there has been no recurrence of 
symptoms or of atrophic changes for two 
years following the discontinuance of 
ventriculin; one year after ventriculin was 


(Americans Journal 
of Digestive Dis- 
eases, 7:14, Jan. 
1940) report 5 
cases of atrophic 
gastritis with 
achlorhydria or 
hypochlorhydria, in 
which the diagno- 
sis was established 
by gastroscopy. The 
chief symptoms in 
these cases were 
epigastric or lower 
abdominal pain, 
constipation, flatu- 
lence and belching, 
true loss of appe- 
tite or fear of 
eating because of 
pain. None of 
these patients 
showed any other 


gastric disease, | 


anemia (pernicious 
or otherwise), pro- 
tein deficiency or 
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discontinued, free 
hydrochloric acid 
appeared in the 
gastric secretion 
(formerly achlor- 
hydria). These 
findings indicate, 
in the authors’ 
opinion, that 
“atrophic gastritis 
in some instances 
may be due to a de- 
ficiency of a sub- 
stance contained in 
desiccated hog’s 
stomach extract.” 


COMMENT 


It would seem that 
this method of treat- 
ment would be of 
benefit in the pre- 
vention of pernicious 
anemia in those pa- 
tients who are con- 
ditioning themselves 
for this disease. 


obvious vitamin deficiency. Desiccated 
hog’s stomach extract, ventriculin, was 
given in doses of 30 to 60 gm. daily for 
four months. This resulted in relief of 
symptoms and disappearance of the 
atrophic changes in the stomach (as shown 
by gastroscopy). In 2 patients the atrophic 
gastritis recurred after ventriculin was 
discontinued, and in one of these cases 
the recurrence of the atrophic changes in 
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Urinary Bladder Atony Complicating 
The Postoperative Course of Surgical 
Patients; Management with Prostigmin 


E. J. GORDON (Urologic and Cutane- 
ous Review, 44:115, Feb. 1940) in using 
prostigmin as a prophylactic against post- 
operative abdominal distention, noted that 
postoperative dysuria was also diminished 
in incidence and severity in the patients 


181 


fe 
; EDITORIAL SPONSORS | 
| 
| 
L. STRINGFIBLD. .... Pediatrics | 
Urology 
4 | 
| = 
| | 
| 
i 
S 
iS 
e | 
n 
5 
’ 
he 
at 
ly 


receiving prostigmin. On the basis of 
these findings, a course of prostigmin in- 
jections was given preoperatively in 50 
cases—prostigmin prophylactic 1:4,000 
solution, six doses of 1 c.c. each at two 
hour intervals. Only 2, or 4 per cent, of 
these patients had to be catheterized in the 
postoperative period; the other 48 patients 
voided without difficulty within ten hours. 
In another group of 35 patients, prostig- 
min was given only when symptoms of 
urinary bladder atony developed after 
operation; in these cases 1 c.c. of prostig- 
min 1:2000 solution was injected sub- 
cutaneously; in addition a hot water bottle 
was applied to the lower abdomen and 
the patient reassured of his ability to void 
spontaneously. Twenty-three, or 66 per 
cent of these patients, voided spontaneously 
within an hour after the injecticn of 
prostigmin; the remaining 12 required 
catheterization; without the prostigmin all 
of this group would have required cathe- 
terization. In 318 control surgical cases, 
in which prostigmin was not employed 
pre- or postoperatively, 59, or 18.5 per 
cent, required catheterization. In_ this 
group, mild cystitis developed in 4 cases, 
severe urinary tract infection in one case 
and pyelitis in one. Prostigmin is a 
parasympathetic stimulant, and since atony 
of the urinary bladder as well as intestinal 
atony developing after operation is at- 
tributed to parasympathetic depression, 
“the rationale of parasympathetic stimula- 
tion as a therapeutic remedy in these dis- 
orders is obvious.” 


COMMENT 


A valuable addition to therapeutics. This 
article should be read in its entirety. This drug 
is especially useful to prevent postoperative 
retention. M.W.T. 


The Rationale of Bile Salt Therapy 
In Biliary Tract Disease 


A, C. IVY and A. L. BERMAN (Min- 
nesota Medicine, 22:815, Dec. 1939) note 
certain functions of the bile salts that 
are of importance in bodily economy, and 
indicate the proper therapeutic use of these 
salts. The bile salts promote the formation 
of bile, increasing the volume and the 
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total cholesterol output. By keeping fatty 
acids in solution at the acid reaction of 
gallbladder bile, bile salts prevent the pre- 
cipitation of cholesterol and fatty acids in 
the gallbladder. The natural bile salts aid 
in the digestion and absorption of fats; 
they are necessary for the absorption of 
vitamins D, E and K. Bile salts given 
orally stimulate intestinal motility and 
have a laxative action. If intravenous bile 
salt therapy is indicated, a pure prepara- 
tion of low systemic toxicity should be 
used. For oral therapy either a preparation 
of dried whole bile or a preparation of 
bile salts may be used; the authors are 
not prepared to state definitely which 
preparations are best for oral administra- 
tion. If hydrocholeresis is “the sole de- 
sideratum,” the authors have found that 
the salts of the oxidized bile acids, decholin 
and betochol, are preferable. If it is de- 
sired to increase the elimination in the 
bile of the natural bile salts, some prepa- 
ration of these natural salts should be used. 
The administration of bile salts by mouth 
is indicated to improve digestion and ab- 
sorption, if bile salts are absent in the 
intestine; it should be noted in this con- 
nection that the presence of bile pigment 
in the feces does not necessarily indicate 
tnat bile salts are being secreted by the 
liver. In biliary tract disease, without 
acute hepatitis, bile salts are indicated “'to 
flush the biliary passages with a copious 
flow of low toxicity.” They are indicated 
also to secure “‘a brisk flow’’ of bile of low 
viscosity through the hepatic ducts, and 
thus combat ascending infection; the laxa- 
tive action of bile salts is also of impor- 
tance in this connection as preventing 
intestinal stasis, which in turn affects the 
liver and sphincters. Whether it is pos- 
sible also to “flush” the gallbladder by the 
administration of bile salts has not yet 
been demonstrated. 


+ 


COMMENT 


It is interesting to note that bile salts are 
necessary for the absorption of vitamins 
and E, as well as K. M. 


MEDICAL TIMES, APRIL, 1940 


The Coincidence of Diabetes Melliti:s 
And Addison’s Disease 

A. L, BLOOMFIELD (Balletin of 
Johns Hopkins Hospital, 65:456, Dec. 
1939) notes that the occurrence of diabetes 
mellitus and Addison's disease in the same 
patient is very rare. Joslin in his large 
series of diabetics has seen no proved 
case of associated adrenal disease. In the 
case reported, the diabetes mellitus was 
at first uncomplicated and was controlled 
by diet and insulin (40 units protamine 
insulin daily). Subsequently the patient 
developed definite symptoms of Addison's 
disease (weakness, nausea, skin pigmenta- 
tion). As the Addison’s disease developed, 


Very Fine Catgut in Gastro-Intestinal 
Surgery 


J. O. BOWER, J. C. BURNS and H. A. 
MENGLE (American Journal of Surgery, 
47:20, Jan. 1940) report experiments on 
dogs in which gastric operations were 
done, using a very fine chromic catgut 
(5-0) with controls in which 0 chromic 
catgut was employed. A study of the 
microscopic changes in the tissues and of 
gross changes in the suture lines showed 
that the 5-0 chromic catgut produced 
“minimal tissue reaction” and maintained 
its integrity longer than the 0 chromic 
catgut. In clinical cases, the superiority of 
this new very fine chromic catgut has been 
demonstrated in operations on the gastro- 
intestinal and biliary tracts, in suturing the 
dura, tendons and nerves; and also in 
operations on children. A detailed report 
on clinical results is to be published later. 
With this new chromic catgut, not only 
are tissue trauma and cellular reactions 
reduced to a minimum, but “strong appo- 
sition” of mucous and serous membranes 
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the insulin requirement fell rapidly to 4 
to 6 units daily, and hypoglycemic reac- 
tions occurred. To relieve the symptoms of 
Addison's disease, injections of adrenal 
cortex hormone were given, the diabetes 
being under satisfactory control. On two 
occasions the synthetic hormone—desoxy- 
corticosterone acetate—was given. This 
caused neither glycosuria nor hypergly- 
cemia, but apparently a slight fall in 
blood sugar. When a non-synthetic cor- 
tical hormone (eschatin) was given, how- 
ever, the blood sugar rose, and on one 
occasion, glycosuria increased. The dif- 
ference in the two hormone preparations 
“seemed quite definite.” 


is secured, since nearly twice as many 
stitches can be inserted within a given space 
and the catgut is slowly and gradually 
absorbed. The authors therefore consider 
that this very fine chromic catgut is indi- 
cated especially ‘where close and uniform 
apposition, together with minimal tissue 
trauma and cellular reaction, is essential.” 


COMMENT 


The success of commercial catgut manu- 
facturers in providing a very fine chromic 
catgut which has withstood exberimental and 
clinical tests is notable. Further experience 
with the use of this suture material may prove 
so satisfactory as to weaken to some extent 
the argument for universal adoption of silk 
technic in operative procedures. ~M.B. 


The Use of Ultraviolet Radiation in 
Operating Rooms 


C. J. KRAISSL, J. G. CIMIOTTI and 
F, L. MELENEY (Annals of Surgery, 
111:161, Feb. 1940) report experiments 
on the use of ultraviolet radiation in the 
operating room and the development of 
an ultraviolet generator for use during 
operations. It has been found in experi- 
ments by Nisbet, confirmed by the authors, 
that the greatest bacterial contamination of 
the operating room air occurs at the time 
of the preparation of the patient, rather 
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than during the actual operation. Hence 
a regulating device has been installed on 
the ultraviolet generator so that the in- 
tensity of the radiation can be regulated, 
giving the greatest intensity during the 
preparatory period. At the time of the 
operation, the maximum intensity is con- 
centrated above the operative site “in the 
most critical area,” rather than on the 
operative site. Experiments on animals 
with this apparatus have shown that the 
intensity of the ultraviolet radiation on the 
operative site is such that it will not injure 
tissue during the time required for opera- 
tion. With such an apparatus, producing 
ultraviolet rays of wave lengths that are 
most highly bactericidal, air contamination 
and resulting wound infection can be 
practically eliminated without damage to 
tissues at the operative site. When the 
use of ultraviolet radiation in operating 
rooms is contemplated for the reduction 
of air contamination, all these factors must 
be considered and the ultraviolet gen- 
erating apparatus designed so as to fulfill 
these requirements. 


COMMENT 


Aseptic wound healing is the aim of all 
surgeons. Many determining factors are in- 
volved. Not the least important are intimately 
associated with the patient, within his tissues, 
his cells, his body fluids. Many are controllable 
and some unpredictable. Any addition to our 
armamentarium to insure primary wound heal- 
ing should be welcomed. Adoption of any 
such device should not lull the surgeon into 
a sense of false security, nor tempt him to 
abandon even the most minute detail in the 
modern surgical asept ritual. 

To your commentator the current suggestion 
seems bizarre. T.M.B. 


The Essential Principles in Clean 
Wound Healing 


A. O. WHIPPLE (Surgery, Gynecology 
and Obstetrics, 70:257, Feb. 15, 1940) 
calls attention to “‘certain underlying prin- 
ciples in the og of wounds” which 
must always be kept in mind when con- 
sidering any new technique or any new 
addition to the surgical armamentarium. 
The factors most important for satisfactory 
wound healing are: Control of hemor- 
rhage must be obtained without devitaliza- 
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tion of tissues by mass ligature, or heavy 
ligature material. Infection must be elimi- 
nated as far as possible, by careful aseptic 
technique in operations; by cutting away 
devitalized tissue and irrigation of the 
wound in traumatic wounds; by avoiding 
“foreign bodies’ in the wound, such as 
heavy ligatures and sutures and drains; 
by the use of chemotherapeutic measures 
in infected wounds or those exposed to 
infection (sulfanilamide and its deriva- 
tives are noted as of value in streptococcus 
infections). The severed tissues should 
be “replaced and maintained in apposition 
to as nearly normal anatomical relations 
as possible” ; this is not as difficult in clean 
surgical wounds as in lacerated or inflamed 
tissues, But in securing such apposition, 
another important factor must not be over- 
looked, and that is the restoring and main- 
tenance of the nutrition of the tissues in- 
volved in the wound; maintenance of the 
blood supply is important, also avoidance 
of injury to the tissues by instruments and 
sutures and by pressure of dressings and 
bandages. The patient and the wound 
must be kept at rest. Normal tissue 
metabolism must be restored and main- 
tained by regulating the fluid and electro- 
lyte balance, the carbohydrate metabolism, 
maintaining proper elimination, and cor- 
recting cardiovascular disturbances. 


COMMENT 


This abstract of Dr. Whipple’s paper needs 
no comment. From a surgical standpoint it 
embodies “Gospel Truth”. Any surgeon 
worthy of the name accebts what Dr. Whipple 
is pleased to define as the underlying principles 
in wound repair, and furthermore strives his 
utmost to follow them “in toto” in his daily 
practice. T.M.B. 


A Method for Continuous 
Spinal Anesthesia 


W. T. LEMMON (Annals of Surgery, 
111:141, Jan. 1940) describes a method 


for “continuous” spinal anesthesia, by 


which the needle is kept in the spinal 
canal, and the novocaine injected when 
the effects of the previous injection weat 
off. In the series of cases in which this 
method has been used, the operation has 
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been completed under spinal anesthesia in 
every instance; analgesia has been main- 
tained for as long as four hours, “requir- 
ing several injections of novocaine.” The 
initial injection of novocaine has more 
marked toxic effects than subsequent in- 
jections—fall in blood pressure, tachy- 
cardia, nausea and vomiting; these can be 
prevented or relieved to a great extent by 
continuous intravenous infusion of 10 per 
cent glucose solution. It has not been 
found necessary to give adrenalin and 
ephedrine in any of the cases in which 
this method was used. For this method of 
spinal anesthesia a rubber covered pad 
five inches thick is employed with a gap 
seven inches long in it which is beneat 
the lumbar spine when the patient is 
turned on his back; this gap is connected 
with another gap which comes to the side 
of the pad. The spinal puncture is made 
with the patient lying on his side; 6 c.c. 
of spinal fluid are withdrawn into a 10 
c.c. Luer syringe, which is then discon- 
nected from the needle; 600 mgm. of 
procaine hydrochloride (novocaine, neo- 
caine) are dissolved in the spinal fluid and 
this syringe connected with a Luer-lok 
connection with a stopcock which connects 
with about three feet of rubber tubing. 
The stopcock is opened and 2 c.c. of the 
fluid containing novocaine forced into the 
rubber tubing to displace the air. The 
stopcock is closed and the Luer-lok connec- 
tion is securely connected with the spinal 
needle. The stopcock is then opened and 
1 to 2 cc. of the anesthetic fluid intro- 
duced into the subarachnoid space, and the 
stopcock closed again. The patient is 
turned on his back, so that the spinal 
needle is in the center of the gap in the 
pad. If analgesia is not obtained in ten 
minutes, an additional dose of the anes- 
thetic fluid is introduced by turning the 
stopcock and pressing the plunger of the 
10 c.c. syringe. Injections are repeated as 
necessary to maintain analgesia. If more 
novocaine is needed it may be dissolved 
in sterile water (100 mg. to each c.c.) and 
used as required. Some patients require 
much more procaine to produce and main- 
tain analgesia than others; there is no “‘set 
dose,” but it is given under control as 
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needed. This is true also of ether. The 
author has found this method of spinal 
anesthesia especially valuable in gastrec- 
tomy, colon resections, rectal resections, 
operations on the biliary tract, plastic 
procedures, celiotomies and pelvic opera- 
tions. Malleable needles are employed, 
which may be bent in any direction with- 
out breaking. 


COMMENT 


Three factors have been largely responsible 
for the magnificent achievements of surgery 
in the last three quarters of a century: the 
discovery of anesthesia, the development of 
the antiseptic and later aseptic methods of 
operative technic, and a proper appreciation 
of the methods of controlling hemorrhage; 
each in turn has contributed to make possible 
the wonders and miracles of modern operative 
surgery. 

In the number and variety of anesthetic 
agents, and in the wide choice of methods, the 
surgeon of today is favored as never before. 
The poor risk case is becoming less of a 
hazard. An ever-increasing number of com- 
petent specialists in the administration of 
anesthetics are prepared to lower the anes- 
thetic risk to a minimum. The choice of 
anesthetic should be dictated by the circum- 
stances associated with the individual case. 

Spinal anesthesia is a very valuable pro- 
cedure. At the same time it has its dangers 
and limitations. In spite of the favorable re- 
sults obtained by the writer of this paper, 1 
doubt if the methods suggested will be very 
generally accepted. 

Certainly some other form of anesthesia, 
just as effective, may be assured by methods 
less complicated in procedure and more safe 
from the standpoint of the patient. T.M.B. 


The Significance of Cevitamic Acid 
Deficiency in Surgical Patients 


J. A. WOLFER and F. C. HOEBEL 
(Surgery, Gynecology and Obstetrics, 
69:745, Dec. 1939) note that there is 
“no absolute proof” of the relation of 
vitamin C deficiency to imperfect healing 
of wounds; experimental, pathological and 
clinical observations, as well as historical 
evidence, indicate that such a relationship 
exists. The authors have determined the 
blood ascorbic acid in a number of 
patients coming to operation. If low 
values were found with a history of de- 
ficient intake or defective absorption of 
foods containing vitamin C, the patient 
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was given synthetic cevitamic acid by 
mouth or intravenously or a diet high in 
vitamin C, until “saturated” with the 
vitamin as indicated by a maintained high 
blood level of ascorbic acid, with a high 
urinary excretion in relation to vitamin 
C intake. When such determinations are 
not available, but vitamin C deficiency is 
on gras the patient should be saturated 
with doses of 1 gm. cevitamic acid daily 
for nine to ten days, and maintained on 
doses of 300 to 500 mgm. daily until the 
wound is healed. A Tet including ade- 
quate vitamin C should then be main- 
tained. The authors have found wound 
healing greatly improved by this method, 
even in patients in whom defective heal- 
ing might have been expected on account 
of unfavorable general conditions. Vita- 
min C deficiency should be considered, 
and the determination of blood values and 
urinary excretion made, particularly in 
patients on a diet deficient in foods rich 
in vitamin C either because of low income 
or because of dietary restrictions (as in 
gastroduodenal ulcer); in patients taking 
large doses of alkalies by mouth; in those 


Exstrophy of the Bladder Treated by 


Uretero-intestinal Anastomosis 


F. C. HAMM (Brooklyn Hospital Jour- 
nal, 2:14, Jan. 1940) notes that the 
mortality is high in untreated cases of 
exstrophy of the bladder; about half of 
such cases die in the first ten years of 
life. A case is reported of exstrophy of 
the bladder in a boy five years of age; 
there was constant urinary incontinence 
with severe inflammation and chafing; 
there were no associated anomalies in this 
case. Bilateral pyelograms showed normal 
pelves, calyces and ureters, In this case 
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with obstructive o-intestinal lesions, 
especially at or above the pylorus, or a 
history of long continued vomiting, or with 
hypermotility of the small intestine (all 
preventing adequate absorption of vitamin 
C); or in patients with syphilis or alco- 
holism. Even patients with adequate vita- 
min C intake prior to operation may show 
a drop in the blood ascorbic acid after 
— and benefit from vitamin C 
administration, either because of prolonged 
intravenous therapy without food by 
mouth, abnormal me: physiology, or 
because of increased utilization of vitamin 
C that accompanies infections and opera- 
tion. 


COMMENT 


This article is one of many dealing with 
the need of the surgical patient for vitamins 
of one type or another. The surgical attendant 
must be alert to the possibility of vitamin 
deficiency in his patient. Undoubtedly careful 
survey of the individual case will discover the 
particular deficiency. Freedom from postoper- 
ative complications and smoother and more 
sure convalescence should result when the 
particular deficiency is remedied. T.M.B. 


a uretero-intestinal anastomosis was done 
in two stages—one ureter being trans- 
planted at a time. For both transplanta- 
tions, the technique used was a combination 
of Coffey’s original method of ureteral 
transplantation with Cabot’s modification 
of extra-peritonealizing a loop of sigmoid 
before the bowel was opened. The post- 
operative recovery after both stages of the 
operation was “uneventful.” At a third 
operation the exstrophic bladder was te- 
moved and the denuded surface covered 
with ‘‘the surrounding skin and subcutane- 
ous tissues.” The patient was examined 
four months after operation; urine and 
feces were well retained, the patient having 
about four evacuations a day, and not 
having to get up at night. The general 
condition was good; the blood urea 33.3 
mgm. per 100 c.c. blood. The author notes 
there is a tendency for blood urea to be 
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at the upper limits of normal in such 
cases, ‘indicating some reabsorption of the 
urinary constituents.” The method of ure- 
tero-intestinal anastomosis employed in 
this case, the author believes to be the 
safest and most satisfactory method for the 
treatment of exstrophy of the bladder; 
with the use of multiple stages, it can be 
safely employed in young children. 


COMMENT 


Embryonal defects of the urogenital tract 
are relatively common among all abnormalities. 
Because the urine is so regularly excreted, the 
parts are never at rest. That activity increases 
the suffering of the patient and the difficulties 
of the surgeon in operative approach. Hamm’s 
observation is correct that multiple stages at 
long intervals of time reduce the dangers for 
the patients and promote the chances of cure 
in the end. V.C.P. 


Renal Ectopia 
A. HARRIS (Journal of Urology, 


42:1051, Dec. 1939) notes that renal 


ectopia, a displacement of the kidney, is 
a relatively rare anomaly. Ectopia may be 
unilateral, bilateral, or crossed; the latter 
is usually combined with fusion of the 
two kidneys (the so-called unilateral fused 
kidney), but this is not necessarily the 
case. Ectopia is of clinical importance be- 
cause, ‘“‘like other anomalies of the kidney 
and ureter,” it renders the patient ‘‘more 
susceptible to urinary stasis, infection, cal- 
culus and clinical syndromes incident to 
obstruction and pressure.” On the other 
hand, it may cause no symptoms; in most 
of such cases, the ectopia has been dis- 
covered at autopsy. Pain of an unusual 
type and location or a palpable mass in 
an exceptional location suggest the possi- 
bility of renal ectopia. Both retrograde 
pyelography and intravenous pyelography 
should be employed in the aspen of 
renal ectopia, Fluoroscopy in conjunction 
with retrograde pyelography has been 
found of value in the diagnosis and in 
determining “the relative mobility or fixa- 
tion of the kidney.” For this examination 
“extreme degrees of elevation and lower- 
ing of the head” should be employed. 
With intravenous urography the pelvic 


MEDICAL TIMES, APRIL, 1940 


shadow of the ectopic kidney may be poor 
or entirely absent owing to poor renal 


function. Where nephrectomy is indi- 
cated, because of the presence of calculi, 
infection or persistent pain, the author 
has found the transperitoneal approach to 
be the best. The management of the blood 
supply is the most important consideration 
in such operations; each blood vessel 
should be identified, isolated and ligated 
as the organ is mobilized. The author re- 
ports three illustrative cases: (1) crossed 
ectopia without fusion with the ectopic 
kidney in “a fixed pelvic, prevertebral 
position”—a rare abnormality—and _cal- 
culus; (2) ectopic, pelvic presacral kidney ; 
and (3) crossed ectopia without fusion. 
In the first 2 cases acghuectoons was done; 
in the third case, there were no urina 

symptoms and no operation was required. 


COMMENT 


The general rule in the surgery of displaced 
kidneys without urinary symptoms is to leave 
them to expectant measures and observation. 
If, when, and as urinary lesions appear, se- 
lection of surgical method is made. In this 
study Harris has discussed the more severe or 
extreme forms of ectopia. Of three cases illus- 
trative of grave anomalies one was wisely left 
alone because there were no urinary symptoms, 
although all three were marked and unusual 
instances of ectopia renalis. VCP. 


The Development of Prostatic 
Hyperplasia 


C. L. DEMING (Surgery, Gynecology 
and Obstetrics, 70:588, Feb. 15, 1940) 
reports his findings in autopsy studies of 
the prostate gland; serial sections have 
been made of prostates of normal size 
with minute gross or microscopic lesions, 
as well as of enlarged prostates, and nor- 
mal prostates. In the early phase of benign 
prostatic enlargement, glandular hyper- 
lasia was never observed without muscu- 
at hyperplasia or ‘‘fibromuscular masses” ; 
a fibromuscular mass may be present with- 
out any evidence of glandular hyperplasia, 
but as a rule they occur together. In 
“thousands” of serial sections of early le- 
sions of the prostate and urethra, the au- 
thor has found fibromuscular hyperplasia 
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and aglandular nodules in the muscular 
wall of the posterior urethra; glandular 
nodules are also first observed in the wall 
of the posterior urethra rather than in the 
lobes of the prostate. From his study of 
such sections, the author concludes that: 
The early phases of benign prostatic en- 
largement are the changes in the muscu- 
lar wall of the posterior urethra. In the 
first phase, a fibromuscular mass (hyper- 
plasia) develops from the intramuscular 
stroma of the posterior urethra; in the 
second phase the fibromuscular nodule is 
invaded by the epithelium of a prostatic 
duct. This epithelial proliferation devel- 
ops ‘‘prostatic glands and ducts’ of nor- 
mal appearance and “‘overgrows’’ the fi- 
bromuscular element, so as to make the 
fully developed lesion appear glandular. 
Benign prostatic enlargement is, therefore, 
“hyperplastic tissue, not hypertrophied tis- 
sue.’ The author notes that the primary 
fibromuscular nodule resembles uterine fi- 
bromyoma, and ‘‘may be derived from a 
remnant of the Muellerian duct muscula- 
ture.” 


COMMENT 


The most instructive facts of this interesting 
study are the muscular hyperplasia followed by 
glandular invasion and both by transition into 
general glandular hyperplasia. This sequence 
explains very well why many early prostatic 
enlargements appear like congestions to the 
examining finger and improve or disappear 
under massage or electrotherapy or both, when 
persevered in. CP. 


Insulin-Free Pancreatic Extract as an 
Aid in Cystoscopic Treatment of 
Spastic Occlusion of the Ureter 


J. A. LAZARUS (Journal of Urology, 
43:102, Jan. 1940) notes that for more 
than three years he has used an insulin- 
free pancreatic extract as an aid in the 
treatment of ureteral obstruction resulting 
from spasm and of impacted ureteral cal- 
culi. He first used this hormone in the 
treatment of peripheral vascular disease, 
and its effect in these cases suggested that 
it would be of value in relieving spasm of 
the ureteral musculature, as the researches 
of Wharton and others have shown that 
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the sympathetic nervous system plays an 
important role in the innervation of the 
ureter. Since his preliminary report on 
the use of the insulin-free pancreatic ex- 
tract in spastic ureteral occlusion, in 1936, 
the author has employed such an extract 
in “more than 100 cases of ureteral oc- 
clusion due to calculus, spasm and stric- 
ture”, as an aid to cystoscopic treatment. 
Since the pancreatic tissue extracts first 
employed caused some pain at the site of 
injection, another preparation of the in- 
sulin-free pancreatic hormone has been 
employed in the later series of cases; this 
Preparation contains 15 (hypotensive) 
units per c.c. In using this extract, the 
cystoscopic manipulation must be carried 
out within five minutes after the injection 
to secure the best results in relaxing the 
page and permitting the catheter to pass 

e obstruction. If the cystoscopic manip- 
ulation requires more time than this, the 
injection should be given after the cysto- 
scope is introduced. The usual dosage of 
the pancreatic extract is 1 c.c., given intra- 
muscularly into the gluteal muscles; in 
some cases a second injection was neces- 
sary. Not infrequently patency of the ure- 
ter persisted for some time after the first 
cystoscopic manipulation with the aid of 
the extract. No untoward systemic reac- 
tion was noted. The pancreatic extract 
has also proved of value in relieving the 
pain following ureteral catheterization; it 
frequently obviates the use of morphia or 
other narcotics in such cases. 


COMMENT 


Like the increase in the number of hormones 
there is increase in the number of their uses. 
Here we have one which is an efficient and 
prompt antispasmodic on the blood vessels 
and the ureter in reflex spasm of each. The 
time of five minutes between injection of the 
insulin-free pancreatic extract and penetration 
of the ureter is amazingly short. There are 
so many little surprises which delay introduc- 
tion of the cytoscope that wisdom indicates 
injection of the extract after the cystoscope 
is in the bladder. A very interesting fact is 
that morphine and other sedatives after the 
treatment are not necessary because the re- 
laxing action of the extract also relieves pain 
and irritation. All the facts of this study mark 
it as important. V.C.P. 
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Neoarsphenamine in the Treatment of 
Urinary Infections 


H, A. BUCHTEL and E. N. COOK 
(Journal of Urology, 43:417, Feb. 1940) 
report the treatment of 258 cases of urin- 
ary tract infection with neoarsphenamine. 
The majority of the infections in these 
cases were coccal in origin (189 cases). 
Over 50 per cent. of these cases of coccal 
infection were cured or definitely improved 
by the treatment, while 93 per cent. of 
the cases of bacillary infection showed no 
improvement. Streptococcus fecalis infec- 
tions did not respond well to the drug, 
73.5 per cent. of this group showing no 
improvement. Better results were obtained 
in cases showing infection of the upper 
as well as the lower urinary tracts if not 
complicated by renal lithiasis, than in 
cases with lower urinary tract infection— 
the reverse of results obtained with the 
usual urinary antiseptics. ‘In other words, 
neoarsphenamine is useful in treating 
hematogenous infections.” Acidification of 
the urine was found to increase the effec- 
tiveness of neoarsphenamine. Reactions 
occurred in 17 of the 189 patients with 
coccal infections, always after injections of 
0.3 gm. or more, never after the first in- 
jection. In the use of neoarsphenamine in 
the treatment of urinary tract infections, 
the authors recommend an initial dose of 
0.2 gm.; if improvement follows this in- 
jection, the same dosage should be con- 


Smallpox Vaccination of Newborn 
Infants with Culture Virus and 
With Calf Lymph Virus 

H. H. DONNALLY and his associates 
(American Journal of Diseases of Chil- 
dren, 59:322, Feb. 1940) note that in 
hospital practice it is desirable to vaccinate 
newborn infants in order to ensure protec- 
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tinued; if no improvement occurs, the sec: 
ond dose must be increased to 0.3 gm.; 
if improvement follows this dose, it may 
be repeated. As a rule if no improvement 
follows the second dose, neoarsphenamine 
is not likely to be effective; however, in 
some cases if other methods of treatment 
have failed and the patient shows no tend- 
ency to reactions, a third dose of 0.4 gm. 
may be given. The interval between in- 
jections should be at least four days. No 
additional injections should be given after 
the patient is considered “cured”, i.e., 
symptoms relieved, and the urine free from 
pus and bacteria. More than four injec- 
tions of neoarsphenamine are rarely, if 
ever, indicated in the treatment of urinary 
tract infections. 


COMMENT 


The quest for an ideal all-around urinary 
antiseptic continues and may never end be. 
cause of varieties of infections as to organisms, 
sites and severities present, and because of the 
resistances, susceptibilities and immunities 
shown. Each of the chemicals available for 
intravenous administration has its sphere of 
influence, favorable results and limitations of 
activity. Neoarsphenamine was originally used 
for the manifestations of syphilis as a blood- 
borne disease. By reasonable analogy it may 
well be of value for infections of the urinary 
organs arising primarily in the blood stream 
and carried by it to the urinary system. This 
point these authors have elucidated well. 


V.C.P. 


tion against smailpox, as this can be done 
without risk to normal full-term infants. 
In private practice, vaccination may be 
done later, but should be done before the 
child is six months old. In vaccinating in- 
fants, it is desirable to avoid a severe cu- 
taneous reaction and essential to avoid any 
bacterial infection. In a large series of 
newborn infants vaccinated in the hospital, 
calf lymph virus obtained from the New 
York City Bureau of Laboratories, undi- 
luted or diluted 1:100 respectively, was 
used for cutaneous or intradermal inocula- 
tion; both methods used had the same 
percentage of takes—93 per cent. In in- 
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fants vaccinated with culture virus (Riv- 
ers) by intradermal inoculation, the per- 
centage of takes was somewhat less—80 
per cent. Cutaneous inoculation with cul- 
ture virus gave only a small percentage of 
takes and is not to be recommended. If 
diluted calf lymph and the culture virus 
are used intradermally, the degree of cu- 
taneous reaction and the ‘‘invasiveness”’ of 
the virus, as indicated by lymphadenopathy, 
are practically identical. The cutaneous le- 
sions are usually mild, although ‘“unex- 
pectedly marked cutaneous reactions” may 
occur with both viruses. In other cases 
the cutaneous reaction may be so mild as 
to make it doubtful whether it could be 
regarded as a take; but if lymphadenopathy 
is present, as was the case in over 80 per 
cent. of the babies, the inoculation may be 
considered successful. The intradermal 
method was found to be far superior to 
the cutaneous method of inoculation in this 
study; the cutaneous trauma was “‘mini- 
mal’, and there was no evidence of bacter- 
ial infection in any case. 
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The Use of Convalescent Mumps Serum 


G. W. KUTSCHER, JR. (Journal of 
Pediatrics, 16:166, Feb. 1940) notes that 
mumps is not a dangerous disease in child- 
hood, but its development in summer 
camps for children is to be avoided because 
of its contagious nature and the long pe- 
riod of quarantine necessary. In a boys’ 
summer camp, with 125 boys between the 
ages of nine and sixteen years attending, 
52 were known not to have had mumps, 
at the time a case of the disease occurred 
in the camp. The remaining 51 boys who 
were susceptible to the disease were given 
injections of 8 to 10 cc. of convalescent 
mumps serum on the fourth day follow- 
ing exposure. Only one developed mumps, 
As a rule when susceptible children are 
exposed to mumps, from 30 to 50 per 
cent. develop the disease; hence without 
the use of the serum from 15 to 25 of the 
boys in this camp would probably have 
been infected. 
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Irradiated Evaporated Milk in 
Infant Feeding 


R. W. B. ELLIS of Guy's Hospital, Lon- 
don (Archives of Disease in Childhood, 
14:295, Dec. 1939), notes that although 
the incidence of rickets has been greatly 
reduced in England in recent years, mild 
cases are still seen “too frequently” even 
among infants attending infant welfare 
centers. If a brand of ‘fortified’ vitamin 
D milk could be used which would pre- 
vent infantile rickets in artificially fed 
babies and obviate the use of vitamin D 
supplements, it would be a definite advan- 
tage, as such supplements are not always 
given regularly. Accordingly the author 
has employed an irradiated evaporated milk 
(produced commercially by a British firm) 
as the sole source of vitamin D in feeding 
20 normal full-term infants for three to 
six months between October and April; 
at this season of the year infants living 
in London have relatively little exposure 
to the sun. At the end of three months 
one infant showed evidence of mild active 
rickets and 2 healed rickets. In 7 infants 
with active rickets treated in the hospital, 
the irradiated evaporated milk was used 
as the sole source of vitamin D. All cases 
showed evidence of healing of the rickets 
in one to three weeks. The milk was well 
tolerated by the great majority of the in- 
fants, and no ill effects were observed from 
its prolonged administration. The results 
obtained indicate that the milk has definite 
antirachitic properties and that it will pro- 
tect the majority of full-term infants 
against manifest rickets, but will not 2 
tect all such infants completely. Such a 
milk therefore should serve ‘‘as a valuable 
source of vitamin D, particularly in the 
case of infants who receive vitamin D 
supplement irregularly or in insufficient 
amount’’; it cannot, however, be relied on 
as the sole source of vitamin D, especially 
for premature infants. 


Sulfapyridine in the Pneumonias of 
Infancy and Childhood 


C. C. FISCHER and H. A. AGERTY 
(Archives of Pediatrics, 57:67, Feb. 1940) 
report a series of 13 cases of lobar pneu- 
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monia and 28 cases of bronchopneumonia 
in infants and children treated with sulfa- 
ytidine. There were 2 children in the 
me pneumonia group and 15 in the 
bronchopneumonia group who were under 
two years of age. The daily dosage of 
sulfapyridine was one grain per pound of 
body weight, given as a rule in six doses 
in the twenty-four hours, sometimes in 
four to five doses; the initial dose em- 
ployed was usually 11/4 to 2 times the 
subsequent doses. This dosage was con- 
tinued until the temperature fell to nor- 
mal; then a gradual reduction in dosage 
was made until the drug was discontinued. 
The toxic symptoms were slight. Nausea 
and vomiting occurred in 4 cases and 
could be controlled either by slight reduc- 
tion of the dosage or by giving sodium bi- 
carbonate with the sulfapyridine in equal 
doses; no marked degree of cyanosis was 
observed; careful inspection revealed a 
slight degree of cyanosis in a few cases. 
Jaundice and hematuria did not occur in 
any case. A careful study of the blood 
was made in the first twenty-five cases 
treated; about half the cases showed some 
diminution in hemoglobin; there was gen- 
erally a tendency toward a fall in the red 
cell count, but only in one case was there 
any marked fall; no significant change in 
the leukocyte count was noted. There was 
only one death in the series, in an infant 
five months old, who was admitted on the 
tenth day of illness with septicemia and 
meningitis. There were 4 cases compli- 
cated by otitis media and 2 by pleural ef- 
fusion (which subsided spontaneously in 
one case). In the cases of lobar pneu- 
monia, the temperature usually fell prompt- 
ly, reaching normal in twenty-four hours 
after sulfapyridine was first given in 8 of 
the 13 cases. In the cases of bronchopneu- 
monia, the temperature did not fall so 
abruptly, but fell more gradually by lysis, 
but 20 of the 28 cases showed a normal 
temperature within forty-eight hours. The 
general clinical improvement was parallel 
with the drop in temperature. The mor- 
tality of lobar pneumonia in children is 
generally low, but sulfapyridine appears to 
reduce the mortality of bronchopneumonia 
in children; in both types of pneumonia, 
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the duration of the disease is definitely 
shortened. Sulfapyridine is therefore con- 
sidered “to fill-an important place in the 
therapy of pneumonia in infants and chil- 
dren’; and “‘its use ‘can be recommended 
if ordinary precautions are observed.” 


COMMENT 


Sulfapyridine is a miracle worker in pneu- 
monia. It should be handled with respect. I 
question the need for the large doses recom- 
mended by some observers. In a limited num- 
ber of cases, I have had satisfactory results 
with 34, to 1 grain per pound body weight, 
the first 24 hours, then 1/2 grain per pound 
body weight for four or five days. The low 
solubility of the drug would suggest using as 
small an amount as possible. 

Toomey (Journ. Pediatrics, Vol. 16, P. 
179-1940), experimenting with monkeys, shows 
that doses of sulfapyridine, sometimes recom- 
mended for infants, produce pathological 
changes in urinary tracts of monkeys of com- 
parable weights. This danger may be elimi- 


_ nated if sodium sulfapyridine proves efficient, 
O.L.S. 


as early studies indicate. 


A Comparative Study of Therapeutic 
Agents in the Treatment of Pertussis 


P. COHEN, M. WECHSEL and J. H. 
LAPIN (Journal of Pediatrics, 16:30, 
January 1940) present an analysis of vari- 
ous methods of treatment of whooping 
cough employed at the Whooping Cough 
Clinic of the Bronx Hospital (New York) 
in the last four years. The general meas- 
ures employed in all cases included fresh 
air, careful feeding of several small meals, 
and treatment of complications. In cer- 
tain groups various local applications were 
employed, and in other groups various gen- 
eral measures. In evaluating results, curves 
of number of coughing spells in twenty- 
four hours were plotted against weeks of 
the duration of the disease; the beginning 
of the illness was dated from the first day 
of coughing rather than from the onset 
of the paroxysmal stage. In addition, the 
intensity of the paroxysms, number of 
vomiting spells, nutrition and general con- 
dition of the patient have been recorded 
and utilized in evaluating the results of 
treatment. On this basis, it was found that 
the various vaccines employed—Krueger’s 
vaccine, Sauer’s vaccine, toxin vaccine, or 
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Bordet vaccine--produced no improve- 
ment; the cough curves rose to even high- 
er levels in the vaccine-treated cases than 
in the controls. The results obtained with 
topagen as a nasal application or with 
soluble topagen given hypodermically did 
not differ from the untreated controls. 
(Topagen is the soluble protein of H. 
pertussis in physiological saline). In cases 
treated with convalescent serum and with 
hyperimmune serum (prepared from do- 
nors injected with Sauer’s vaccine for six 
weeks), there were definitely fewer cough- 
ing spells, a shortened period of illness, 
and a lower incidence of complications 
than in the controls. These results were 


CANCER 

—Continued from page 179 

tion (1923) the patient was 61 years old. 
Her expectancy of life was 13.47 years. 
She lived 15 years after the breast amputa- 
tion, and 5 years after treatment for car- 
cinoma of the cervix, or 111.1 per cent 
of her life expectancy. 

Another patient died who would have 
been a thirteen year survival from total 
gastrectomy for cancer of the stomach. 
He was operated on at Strong Memorial 
Hospital on December 11, 1926, when 
he was 66 years old. In 1931 he had a 
prostatectomy for cancer of the prostate. 
He died in the Monroe County Hospital 
on June 22, 1939, aged 79 years, having 
lived 12 years, 6 months, and 4 days after 
the gastrectomy. At autopsy there was 
no evidence of the return of the cancer 
of the stomach and the liver was free 
from metastases. The prostatic carcinoma 


obtained only when the serum was given 
before the paroxysmal stage of the disease 
and in large doses. 


COMMENT 


As noted above, the therapeutic agents used 
in the treatment of pertussis are far from sat- 
isfactory. Since this is the case, is it not 
wiser for us to use the preventive agents 
available, although they are not absolute in 
their action? The Sauer (double strength) 
vaccine is as efficient as the regular vaccine, 
and has the advantage of smaller volume. 
Always keep it in the refrigerator. It should 
be administered subcutaneously and as near 
the skin as possible, never intramuscularly. 
The usual age for its administration is around 
five or six months. O.L.S. 
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had extended by contiguity to the bladder, 
but no farther. The patient’s expectation 
of life, at the time of his first operation 
in 1926, was 10.54 years. He lived 12.5 
years, which is 119 per cent of his life 
expectancy. It will be noticed that he lived 
7 years and 8 months after his prostatec- 
tomy. 

A patient operated on in the Rochester 
General Hospital in 1928 for lymphosar- 
coma died of abdominal metastases. 

A patient operated on in St, Mary’s Hos- 
pital in 1926 died of senility. 


N 1934? we reported twenty-nine cases 
of five year survivals of patients treated 
in 1929: 19 cases of cancer of the breast, 
one case of cancer of the cervix, one case 
of cancer of the male genito-urinary tract, 
one case of cancer of the vulva, and seven 
cases of cancer of the uterus. 
This year twenty-one of these patients 


LIVING IN 1938 
ADD LOST AND REEXAMINED 
NEW CASES 


SUBTRACT 
DIED OF CANCER 2 
SENILITY 1 
PNEUMONIA 1 


ADD CASES TREATED IN 1929 


Summary 


69 (ONE WITH LATE METASTASIS 
3 (ONE WITH A SECOND CANCER 


74 


4 


70 
21 


91 TEN YEAR SURVIVALS 
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are living without recurrence (72.41 per 
cent). 

One of the cases of cancer of the breast 
died of pulmonary embolism in 1936, and 
one died of bronchopneumonia in 1935. 
The patient with cancer of the male geni- 
to-urinary tract died in 1935 of cerebral 
atherosclerosis. One patient was trans- 
ferred to the ten year list in 1938. Four- 
teen cases of cancer of the breast are living 
and become ten year survivals this year. 
The patient with cancer of the cervix is 
living. The patient with cancer of the 
vulva is living. Five patients with cancer 
of the uterus are living. Two patients with 
cancer of the breast, and two with cancer 
of the uterus, have been lost. 


¥ we accept the views of Cramer® that 
all carcinogenic agents induce cancer 
only after a lapse of time occupying a con- 
siderable fraction of the normal span of 
life characteristic for the species, it requires 
no great stretch of the imagination to 
understand that an individual who devel- 
ops cancer 1s susceptible to the development 
of cancer when a carcinogenic agent is 

—Concluded on page 200 


_The use of this BOOK 


in one case of POISONING 
may easily save a life 


1000 

pages TOXICOLOG 

by William D. MeNally, M.D. 


years experience as specialist consult- 
ant in Toxicology and has searched 
for poisons in more than 12,000 
postmortems; at _ present, 
physician, chemist and medico-legal 
consultant in majority of poison 
murder cases today, 


the need of every physician for an 
AUTHORITATIV text book on 
Poisons, 


INDUSTRIAL MEDICINE, MT-4-40 
540 N. Michigan Ave., Chicago, III. 


Just Off The Press 


For The Physician Who Is 
Anxious To Serve His Patients 
Completely 


DIAGNOSIS and TREATMENT 


of DISEASES of the HAIR 
By LEE McCARTHY 


700 pages, 291 illustrations 
7 color plates. Price, $9.50 


Treating hair and scalp diseases is the 
legitimate work of the physician—yet, 
because there has been little informa- 
tion on these conditions available to 
him, the public has sought relief from 
beauticians and coiffeurs. This new 
book provides the essential informa- 
tion which will enable you to give your 
patients prompt and complete relief. 


McCarthy’s volume merits your con- 
sideration because: 


1. It discusses diseases of the 
hair with reference to etiology, 
pathology, and symptoma- 
tology. 

2. It places special emphasis 
on differential diagnosis. 

3. It takes up the possible cor- 
relation of the various dis- 
eases with general health. 


You can easily make the proper diag- 
nosis with the help of “Diagnosis and 
Treatment of Diseases of the Hair”. 
The lucid descriptions and excellent 
photographs give you a clear picture of 
your case. Then too, the author pro- 
vides minute instructional details with 
reference to treatment which further 
aids you. There is a place for this new 
and different book in your office— 


ORDER NOW 


The C. V. MOSBY CO. MT-4-40 
3525 Pine Blvd. 

St. Louis, Mo. 

Gentlemen: Send me McCarthy’s “Di- 
agnosis and Treatment of Diseases of 
the Hair”, charging my account. The 
price is $9.50. 


= | enclose $6.00. Please send me postpaid a copy of 

: Toxicology by Wm, D. McNally, py cave 
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106 Expert Therapists At Your Elbow 


Modern Medical 
Therapy 


In General Practice 
Edited by DAVID P. BARR, M.D., F.A.C.P. 


Busch Professor of Medicine, Washington University ; 
Physician-in-Chief, Barnes Hospital, St. Louis 


106 Outstanding Therapist Contributors 
30 Leading Medical Schools and 
50 Large Hospitals Represented 
3780 Pages. Illustrated 
3 Large Volumes, $35.00 per set. Easy Terms 


This entirely new work is an ideal up-to-date practical guide for daily use by all 
physicians, describing fully the latest methods of well-tested successful medical 
treatment for almost every kind of disease condition. Stresses the modern physio- 
logical approach. You need Barr. 


Write for List of Contributors and Subjects Covered 


Williams & Wilkins Co. 
Publishers of Wm. Wood Books, Baltimore 


Send me 20 page descriptive booklet of 
Barr-Modern Medical Therapy, with terms. 


MEDICAL TIMES, APRIL, 1940 


© All books fer review and 
communications concerning Book 
News should be addressed to the 
Editer of this department, 1313 
Bedjerd Avenue, Brooklyn. N. Y. 


Edited by Alfred E. Shipley, M.D., Dr. P.H. 


Medical Aspects of Flying 
PRINCIPLES AND PRACTICE OF AVIA- 
TION MEDICINE. By Harry G. Armstrong, 
M.D. Baltimore, Williams & ilkins Company, 
{[c. 1939]. 496 pages, illustrated. 8vo. loth, 
$6.50. 


altitudes, and the use of oxygen has be- 
come increasingly important and a greater 
problem. The effects of low oxygen are 
now admitted to be serious at much lower 

altitudes than formerly 


T has been thirteen 

years since a text- 
book on Aviation Med- 
icine was published. 
Since 1926 many strides 
have been made in aero- 
nautics and in its med- 
ical aspects. This book 
has brought us up to 
date. 

The selection of the 
pilot is discussed large- 
ly from the military 
standpoint, and the mil- 
itary qualifications are 
those given as the stand- 
ard, but the general ba- 
sis of selection is much 
the same in both civil 
and military flying re- 
gardless of standards. 
The chapters on noxi- 
ous gases; wind, cold, 
ventilation, heat, light, 
and vibration; air sick- 
ness, decreased atmos- 
pheric pressure, speed 
and acceleration; and 
sealed aircraft inclos- 


Classical Quotations 


@ Let noo person within the citie of 
London, nor within VII miles of the 
same, take upon him to exercise and 
occupie as a Phisicion or Surgion except 
he be first examined, approved and ad- 
mitted by the Byshoppe of London, or 
by the Dean of Paul’s for the tyme 
beyng, calling to hym or them iiii 
Doctours of Phisyk and for Surgerie, 
other expert persones in that facultie 
. . . And over thys, let noo person... 
take upon hym to exercise and occupie as 
a Physician or Surgeon in any Diocese 
within this Royalme but if he be first 
examined and approved by the Bisshop of 
the same Diocese. 


Thomas Linacre 
Preamble to an Act of Parliament, 1511. 


thought, Sealed aircraft 
compartments are being 
developed, and are dis- 
cussed at length. These 
are indeed essential at 
very high altitudes as 
an oxygen supply alone 
is not sufficient to main- 
tain life at extreme 
heights. 

There is an excellent 
chapter on speed and 
acceleration, highly in- 
formative in this day of 
the constantly increasing 
speeds of airplanes. 
The author sounds a 
note of warning on the 
dangers to the human 
organism. 

As a whole the book 
is the most complete 
compendium of avia- 
tion medicine that has 
yet appeared. It is well 
written, and the author 
is to be congratulated 
on his presentation of 
his subject. 


It is highly recommended to all those 


ures are all especially timely because 
they concern aviation medicine in general, 
and so little has been available on these 
subjects up to now except in scattered 
articles. 

Planes are flying at higher and higher 
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who have any interest in aviation medi- 
cine. Louis H. BAvER. 


Practical Work on Vascular Disorders 


PERIPHERAL VASCULAR DISEASES.  Diag- 
nosis and Treatment. By William S. Collens, 
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M.D., and Nathan D. Wilensky, M.D. Spring- 
field, Charles C. Thomas, [c. 1939]. 243 pages, 
illustrated. 8vo. Cloth, $4.50. 

HIS small book of some two hundred 

pages besides being easily readable is 
weighty in practical knowledge on a sub- 
ject which in the past has not been too 
lucidly portrayed to the practitioner of 
medicine, 

After a brief introduction embracing the 
anatomy and physiology of the peripheral 
vascular pathways and a working classifi- 
cation of peripheral arterial disease, the 
authors immediately delve into ‘Methods 
of Examination,” covering this important 
aspect very well for the small number of 
pages allotted. Following this is a con- 
sideration of the signs and symptoms of 
peripheral arterial disease and more detailed 
consideration under short separate chapters 
of the main types of pathology, such as 
vascular sclerosis, thrombo-angiitis oblit- 
erans, the Raynaud phenomenon, etc. The 
main bulk of the book centers about treat- 
ment, much to the satisfaction of those 
interested in practical therapeutics. The 
authors do not confuse the reader with the 
customary irrelevant jumble of data on 
treatment, but succinctly de- 


tions taking place between the drug and 
the living organism are traced whenever 
possible. The theory of the action of 
synthetic drugs is expounded, as well as the 
effect of various elements and _radicles. 
A valuable section is the one on hormones 
and vitamins. 

A study of the contents of this book 
will give the physician a better concep- 
tion of the action and effect of drugs, 
which must necessarily lead to a more ra- 
tional use of chemotherapeutic agents in 


the treatment of disease. 
CHARLES SOLOMON 


An American Edition of Bing’s Neurology 


TEXTBOOK OF NERVOUS DISEASES. By 
Robert Bing. Translated by Webb  Haymaker. 
Fifth edition. St. Louis, C. V. Mosby Com- 
pany, [c. 1939]. 838 pages, illustrated.  4to. 
Cloth, $10.00. 


T= book of Bing’s so well translated 
is bound to have a popular appeal. 
Many students have been trained on Re- 
gional Diagnosis, which as a textbook has 
long been a medical classic. For those who 
have fond memories of this work, the 
same degree of pleasure will be expeti- 
enced in this larger work. Many excel- 

- lent books 
dealing with 


scribe each method, and give 


their own opinions as to 
its merit. In every instance 
the reader is left with a defi- 
nite concept ready for appli- 
cation in a suitable patient. 
It seems obvious that the 
writers planned a book which 
would be of inestimable value 
to the busy practitioner who 
must read as he runs. 
GEORGE E. ANDERSON. 


Synthesis of Drugs 


You may obtain any of the 
books reviewed in this depart- 
_ ment by sending your remittance 
of the published price to Book 


diseases of the 
nervous system 
are available at 
the present 
time, written 
in fashion 
readily under- 


Department of the MEDICAL 
TIMES, 95 Nassau Street, New 


York, N.Y. rea d er will 
find that this 


work also 


MAY’S CHEMISTRY OF SYN- 


THETIC DRUGS. Fourth edi- 

tion, revised and rewritten by 

Percy May, D.Sc. and G. Mai- 

colm Dyson, Ph.D. New York, Longmans, Green 
and Co., [c. 1939]. 370 pages, illustrated. 8vo. 
Cloth, $6.00. 


HE fourth edition appears after a 

lapse of 17 years, and retains all the 
valuable features of former editions. This 
work attempts to show the relation be- 
tween the chemical character of a sub- 
stance and its pharmacologic action. This 
relationship, of course, can be established 
in the case of only a few drugs. Reac- 
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maintains a 
high level of 
excellence throughout its eight hundred 
pages. It is well balanced, with stress laid 
on commoner nervous ailments, more like- 
ly encountered, and rarer maladies pre- 
sented with a chiseled clarity. 

In treatment the same preciseness 1s 
manifest, as actual formal prescriptions are 
given which have been found satisfactory 
in the large experience of Dr. Bing. Al- 
though formidable lists of references fol- 
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low each chapter, the reader gains the im- 
pression that he is reading and enjoying 
the personal professional experience of Dr. 
Bing rather than the speculations of others. 
HAROLD R. MERWARTH. 


A Guide for the Prospective Medical Student 


DO YOU WANT TO BECOME A DOCTOR? 
By Morris Fishbein, M.D. New York, Frederick 
A. Stokes Company, [c. 1939]. 176 pages. 
12mo, Cloth, $1.50. 


FISHBEIN’S guide for the 
prospective medical student contains 
much valuable information not readily ac- 
cessible in other publications. The author 
outlines briefly current trends in medical 
education and career possibilities in asso- 
ciated medical fields. He points out the 
necessity of enrolling in an accredited col- 
lege, and indicates the minimum entrance 
requirements of various medical schools. 

He gives a brief sketch of each of the 
approved medical schools, including an 
estimate of the cost of obtaining a medi- 
cal education in different parts of the 
country, and devotes a chapter to intern- 
ship, emphasizing its role as an essential 
part of the medical student’s education. Of 
especial interest is a table giving the time, 
place, fee, citizenship and internship re- 
quirements of all State Board examinations. 
In this book, one will find such matters 
discussed as specialization, the require- 
ments of the Specialty Boards, and the 
problems faced by the young physician on 
entering practice. 

While Doctor Fishbein’s book contains 
much pertinent and useful information, it 
does not seem so much a guide for the 
average high school student as a digest 
of the successive steps of medical educa- 
tion. As such, it really should be of more 
interest to the medical student, intern, and 
practicing physician. Even if this book 
comes into the hands of the average high 
school or college student, one is doubtful 
whether he would have sufficient perspec- 
tive to utilize intelligently the information 
furnished. 

It is hard to accept Doctor Fishbein’s 
solution of the increasing cost of medical 
education—either by limiting opportuni- 
ties to students with ample means, or set- 
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ting up cheap medical schools divorced 
from research and other expensive fea- 
tures. The first alternative is unthinkable 
in a true democracy; and the second seems 
equally objectionable. Teachers exiled 
from all opportunity for research become 
mere retailers of secondhand information. 
The spirit of such an institution would be 
prea of the inspiration which is essen- 
tial to true teaching. 


+ 


Curiously, the solution most successful- 
ly applied at present is the timeworn ex- 
pedient of remunerative student employ- 
ment. Two of the largest, best known, 
and most heavily endowed medical schools 
in the country, with a glittering array of 
research workers and with tuition fees 
which place them among the more expen- 
sive schools in the country, have at the 
same time the largest percentage of stu- 
dents of limited means. In one school 
during a single year, when $30,000 in 
scholarships was awarded, over $80,000- 
worth of student employment was obtain- 
ed through the Student Employment Bu- 
reau. In both schools, over half of the 
students received scholarship, loan or em- 
ployment aid. The latter resource formed 
about 75 per cent of the whole. 

As an illustration of the speed with 
which medical educational developments 
are proceeding, Doctor Fishbein’s book, 
published in 1939, is already partially out 
of date. Instead of two years of premedi- 
cal education, the minimum has been 
raised by the Association of American 
Medical Colleges to three years. Further- 
more, it seems probable that the next year 
or two will see a great extension of the 
supervision of internships and residencies 
by the medical colleges. When a revised 
edition of the book is prepared, it would 
seem desirable to place its compilation in 
the hands of an educator actively engaged 
in the selection of medical students and 
guiding their subsequent destinies. 

JEAN A. CuRRAN. 
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Historic Review of Warm Climate Diseases 


A_HISTORY OF TROPICAL MEDICINE. 
Based on The Fitzpatrick Lectures Delivered 
before the Royal College of Physicians of Lon- 
don, 1937-38. By H. Harold Scott. In_ two 
volumes. Baltimore, Williams & Wilkins Com- 
pany, [c. 1939]. 1165 pages, illustrated. 8vo. 
Cloth, $12.50 per set. 


ASED on a series of lectures deiivered 

in 1937-38 before the Royal College 
of Physicians, this first extended account 
in English of the rise of our knowledge 
of tropical medicine fills a long-recognized 
need. 

The author, by virtue of his position as 
Director of the Bureau of Hygiene and 
Tropical Diseases, has acquired a wide 
knowledge of the titerature of tropical 
medicine, and on this unique store of 
knowledge he has freely and fruitfully 
drawn. The two volumes which have re- 
sulted contain well-documented and, where 
checked, accurate accounts of the major 
diseases of warm climates with a terminal 
chapter containing fifteen brief biographies 
of the great contributors to this field. An 
abbreviated but useful bibliography and 
an author and subject index complete the 
work, which must be regarded as one of 
interest and importance not only to medi- 
cal historians and to tropical specialists 
but to physicians in general, 

ELLISTON FARRELL. 


Dermatologic Growths 


TUMORS OF THE SKIN. Benign and Malig- 
nant. By Joseph J. Eller, M.D. Philadelphia, 
Lea & Febiger. [c. 1939]. 607 pages, illustrated. 
8vo. Cloth, $10.00. 


a very fine book describes all tu- 
mors of the skin and mucous mem- 
branes, and outlines their treatment. 
Under the heading of Benign Tumors 
the author has chapters on Tumors origi- 
nating from Muscle and Nerve Tissue, 
Nevi, Tumors of Infectious Origin, and 
Precancerous Conditions. Under the gen- 
eral grouping of Malignant Tumors he 
considers Carcinomas, Malignant Melano- 
mas, Sarcomas and Lymphomas. He pre- 
sents clinical description, histopathology, 
and suggested methods of therapy in each 
instance. Excellent photographic reproduc- 
tions serve to bring the whole into the 
close familiarity of a clinical presentation. 
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The author deals extensively with the 
treatment of carcinomas of special sizes 
and locations, including diagrammatic cuts 
of the lesions, and precise statements of 
the preferable types of treatment with the 
reasons therefor. 

A chapter on cutaneous surgery and 
plastic repair of skin tumors gives the 
reasons for incisions of certain type, and 
indicates the advantageous types of su- 
tures. In reading this chapter, one will re- 
fresh his memory on the simple matter of 
undercutting the skin before suturing some 
defects ne the methods of doing skin 
grafts, etc. 

The appendix gives practical data on 
radiation physics and biology. A number 
of dosage tables and charts for Roentgen 
Ray and radium are included. 

This book is a valuable reference work. 

E. ALMORE GAUVAIN. 


Popular Guide for Diabetics 
A MANUAL FOR DIABETIC PATIENTS. By 

W. D. Sansum, M.D., Alfred E. Koehler, and 

Ruth Bowden, B.S. New York, The Macmillan 

Company, [c. 1939]. 227 pages, illustrated. 

8vo. Cloth, $3.25. 

HIS manual from the Sansum Clinic, 

where in 1926, higher carbohydrate 
diets were advocated, furnishes an excel- 
lent account of diabetes for the use of 
patients. The authors prefer the use of 
the term “adequate” rather than “high” 
carbohydrate diets, indicating that the 
amount of carbohydrate only men 
the normal, as do the other food consti- 
tuents. A brief historical account of the 
disease is given in the first chapter, with a 
discussion of the factors in the develop- 
ment of the malady. A consideration of 
food utilization, of diagnosis, and of treat- 
ment follows. 

Generally the diets recommended con- 
tain at least twice as much carbohydrate as 
fat and frequently three or four times as 
much, especially for overweight patients 
and for children. Adults usually receive 
150 to 300 grams and children 100 to 
400 grams of carbohydrate daily, with 
60 to 100 grams of protein and 75 to 
150 grams of fat, the lower amounts of 
fat being usually favored. A ratio of one 
part fat to two of carbohydrate for adults 
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and one part to three or four for children, 
is maintained. 
Rules for the calculation and method 


‘of administration of insulin are clearly 


given, with good illustrations to simplify 
the latter. Other chapters describe the 
complications, surgery and diabetes, preg- 
nancy and diabetes, and contain food tables, 
recipes and substitute foods. The book 
compares well with the best in the field. 
W. E. 


Venereal Disease Information for the Laity 


UNTO THE FOURTH GENERATION. Gonorrhea 
and Syphilis. What the Layman Should Know. 
By Irving Simons, M.D. New York, E. P. Dut- 
ton & Co., [c. 1940]. 243 pages, illustrated. 8vo. 
Cloth, $2.50. 

Ty SIMONS is to be complimented 

on his straightforward presentation of 
the subject of gonorrhea and syphilis for 
laymen. 

In view of more recent wide publicity 
concerning the venereal disease problem, 
the book is a timely one. Most of the 
printed material heretofore has been writ- 
ten by laymen and has been frequently 
lacking in fundamental facts. 

Technical terms have been reduced to 
a minimum. The author has also given a 
glossary of medical terms in the preface. 
He stresses the fact that the incidence of 
gonorrhea is four times that of syphilis. 
In spite of this, up to the present time, 
much more publicity, public health educa- 
tion, as well as legislation have been cen- 
tered on syphilis. 

The author deserves credit for his con- 
tribution and worthy effort. 

Aucustus Harris. 


Bacteriology Versus Epidemiology 


VERGLEICHENDE EPIDEMIOLOGIE. By Dr. 
Med, Friedrich Wolter. Forms Band 29 of the 
Medizinische Praxis. Leipzig, Theodor Steinkopff, 
[c. 1940]. 169 pages. 8vo. Paper, RM. 11. 

this work a survey of various epi- 
demics as typhoid fever, cholera, Bang’s 

disease, Weil’s disease, diphtheria, and 
diseases of the central nervous system in- 
cluding infantile paralysis is used to make 

a sharp differentiation between bacterio- 

logy and epidemiology. The bacteriologi- 

cal results in finding the germs and broad- 
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ening our knowledge of them and their 
contagiousness are appreciated but belittled 
in comparison to the epidemiologic experi- 
ence in peace as well as in war time. The 
spread and the extinction of these plagues, 
following the author's conclusion, are due 
to causes restricted to place and time which 
are not yet sufficiently known. Beri-Beri 
is explained in the same way in preference 
to the common conception as a vitamin 


deficiency disease. 
Max G. BERLINER. 


Anatomy for the Surgeon 


A SYNOPSIS OF SURGICAL ANATOMY. By 
Alexander L. McGregor, -C.S._ Fourth edi- 
tion. Baltimore, Williams and Wilkins Com- 
pany, [c. 1939]. 664 pages, illustrated. 12mo. 
Cloth, $6.00. 

N this book the author makes no at- 

tempt to deal exhaustively with the 
anatomy of the whole body; his object is 
to present anatomical facts of more prac- 
tical value to the student and physician. 

He consistently adheres to this purpors, 

and generally deletes facts of academic 

value only. 

Unlike many similar texts, the author 
separates normal anatomy (Part I) from 
the abnormal (Part II). This division fa- 
cilitates ready reference. In fact, like pre- 
vious editions, this work is principally 
helpful as a reference book. The six hun- 
dred and twenty-three pages, supplemented 
by a detailed index, contain a colossal 
storehouse of anatomical and pathological 
facts and details. Furthermore, it abounds 
in clarifying sketches and illustrations, The 
reviewer recommends it without reserva- 
tion to students and practitioners alike. 

ARTHUR GOETSCH. 


Therapy at an English Hospital 


TREATMENT OF SOME COMMON DIS- 
EASES (MEDICAL AND SURGICAL). By 
Various Authors. Edited by T. Rowland Hill, 
M.D. Baltimore, Williams and Wilkins Com- 
pany, [c. 1939]. 398 pages, illustrated. 8vo. 
Cloth, $5.00. 

HE editor has compiled many medi- 
cal and surgical conditions frequently 
met in the care of patients. The subjects 
discussed are presented with medications 
in definite dosage, comparisons of vari- 
ous drugs used in medical practice, and 
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this information is useful. The commoner 
surgical methods are carefully described 
and well illustrated. The text is useful 
to one who needs detail in treatment, and 
we all need this detail. : 

HENRY M. Moses. 


9; .Merck’s Encyclopedia 

THE MERCK INDEX. An Encyclopedia for 
the Chemist, Pharmacist, Physician, Dentist and 
Véterinarian. Fifth edition. Rahway,. N. J. 
Marck Co. Inc., [c. 1940]. 1060 pages. 8vo. 

Cloth, $3.00. 
HIS well known encyclopedia of chem- 
cals and drugs has been brought up 
to date to include some of the newer 
drugs. An additional feature is the sec- 
tion, “‘Chemicals, Clinico-Chemical Reac- 
tions, Tests and Reagents by the Author's 


Name’”’, which describes over 4500 tests, 
reactions, and reagents. It also contains 
formulas for the preparation of culture 
media, fixatives, a staining solutions. 

In the main section, “Chemicals and 
Drugs’, the gy ea of the drugs are 
well described, but the therapeutic uses 
are stated too briefly, and are superficially 
considered. No suggestions are offered for 
the manner in which these drugs should be 
penser These two defects seriously 
imit the usefulness of the book in so tar 
as the general practitioner is concerned. 
The Index certainly cannot take the place 
of a Formulary. It is, however, a valuable 
book for the chemist, pharmacist and lab- 


oratory worker. 
CHARLES SOLOMON. 
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Fever Therapy Technique. By Jack R. Ewalt, M.D., 
Ernest H. Parsons, D., Stafford L. arren, 
M.D., and Stafford L. Osborne, M.S. New York, 
Paul B. Hoeber, Inc. [c. 1939]. 161 pages, illus- 
trated. 12mo. Cloth, $2.50. 


Modern Urology for Nurses. By Sheila M. Dwyer, 
-N., and George W. Fish, M.D. Philadelphia, 
Lea & Febiger [c. 1940]. 290 pages, illustrated. 
8vo. Cloth, $3.25. 


Injection Treatment of Hernia Hydrocele, Ganglion, 
Hemorrhoids, Prostate Gland, Angioma, Varicocele, 
Varicose Veins, Bursae, and Joints. By Penn Rid- 
dle, M.D. Philadelphia, W. B. Saunders Com- 
Ben, [c. 1940]. 290 pages, illustrated. 4to. Cloth, 


Diseases of the Gallbladder and Bile Ducts. By Walt- 
man Walters, M.D., and Albert M. Snell, M.D. 
Philadelphia, W. B. Saunders Company [c. 1940]. 
645 pages, illustrated. 8vo. Cloth, $10.00. 

Tumors of the Hands and Feet. Edited by George 


T. Pack, M.D. St. Louis, C. V. Mosby Company 
oe 138 pages, illustrated. 4to. Cloth, 


Element of Sanitati Edited by Edw. S. Hop- 
kins. ew York, D. Van Nostrand Company 
ae 435 pages, illustrated. 8vo. oth, 


CANSER 
* —Concluded from page 193 


operating, and so the fact of the develop- 
ment of cancer indicates that the patient 
is susceptible and the future action of the 
same or another carcinogenic agent may 
produce cancer again in the same indi- 
vidual. Another point to be considered, 


Pneumoconiosis (Silicosis) the Story of Dusty —_ 
A Preliminary Report. By Lewis G. Cole, M.D., 
and William G. Cole, M.D. New York, John B. 
Pierce Foundation [c. 1940]. Illustrated.  4to. 
Cloth, $1.00. . 

A Textbook of Bacteriology. By Hans Zinsser, M.D., 
and Stanhope Bayne-Jones, M.D. Eighth edition. 


New York, D. Appleton-Century Co. [c. 1939] 
990 pages, illustrated. 4to. Cloth, $8.00. 


A Treatise of Melancholie, By T. Bright. Repro- 
duced from the 1586 edition printed_ by Thomas 
Vautrollier, with an introduction by Hardin Gat 
New York, Columbia University Press [c. 194 
284 pages. 24mo. Cloth, $2.60. 


Shock. Blood Studies as a Guide to Therapy. By 
John Scudder, M.D. Philadelphia, J. B. Lippin- 
cott Company [c. 1940]. 315 pages, illustrated. 
4to. Cloth, $5.50. 


Surgery of the Hand. 
John H. Couch, M.B 
Toronto Press [c. 1939]. 
8vo. Cloth, $1.50. 


Clinical Toxicology. By Clinton H. Thienes, M.D. 
Philadelphia, Lea & Febiger [c. 1940]. 309 pages, 
illustrated. 8vo. Cloth, $3.50. 

in the case of the patient who has been 

treated for cancer and subsequently dies 

of pneumonia, is whether the cause of 
death was in fact the result of a frank 
croupous pneumonia, or a late metastatic 
lung carcinoma. 

In the absence of autopsy evidence we 
must accept the clinical diagnosis of the 
physician in attendance, 


Some Practical Aspects. By 
Toronto, University of 
147 pages, illustrated. 
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1939. 67:75. 
2. Ibid, March, 1934. 62 


2:81. 
3. Brit. Med. Jour., April 16, 1938. 1:829. 


% 


“Now that the price has dropped, 
sige: : more of my patients can afford it. 
You’re my third doctor ion 
about Gonadin being the 
gonadotropic hormone.” 
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CUTTER Laboratories YORK 
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| Dietetic Digest 


THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition. Each month in 
these pages is presented the current litera- 
ture in this field, abstracted by 


Madeline Oxford Holland, B.Sc., M.Se. 


Comparison of Ascorbic 
Acid Utilization 


TJODHUNTER and Fatzer in the Jour- 

nal of Nutrition (19, 121 (1940) #2) 
report on an investigation to determine 
whether there was any difference to be 
measured in the utilization by seven col- 
lege women, of crystalline ascorbic acid, 
and naturally occurring ascorbic acid in 
raspberries. 

Unless the requirements of the organism 
are fully satisfied, ascorbic acid is not ex- 
creted in the urine in any seg quan- 
tities. If the intake is inadequate or if the 
vitamin is destroyed in the intestinal tract 
or other parts of the body, the ascorbic 
acid content of the blood plasma falls al- 
most immediately. This investigation 
serves to show the comparative utilization 
of the vitamin from different sources. 

The seven subjects were (figuratively 
speaking), saturated with vitamin at the be- 
ginning of each test period and were given 
weighed amounts of the same basic diet. 

The amount of ascorbic acid excreted in 
the urine and the level of the acid in the 
blood plasma were practically constant 
when the subject consumed red raspberries 
and when crystalline ascorbic acid was tak- 
en. Both factors varied considerably under 
comparable conditions among the 7 sub- 
jects. 

Calculating the utilization index from 
Sendrory’s formula it was found that both 
types of ascorbic acid were utilized equally 
as well. 
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During the first 6 hours the percent 
of the 24-hour excretion of ascorbic acid 
varied considerably in the same subject and 
in different subjects. 


Insulin in Pruritis 


@ Von Noorden in the Netherland Tijd- 
schrift voor Geneeskunde (83,2728,1939) 
through the Indian Medical Digest (7,415, 
1939, #12) reports the use of insulin in 
treating general pruritus of non-diabetic 
origin. Vervboet has also found it efficient 
in pruritus with hepatic disease. The in- 
sulin was administered in 10 to 15 units 
with sugar. The symptoms disappeared 
largely or completely upon one repetition 
of the injection. It is believed that the 
anti-pruritic effect of the insulin depends 
upon its correction of the intracellular 
metabolism in the liver and kidneys. The 
author suggests the use of insulin in pruri- 
tus of pregnancy and other cutaneous pru- 
ritus. 


Variations in Caloric Balance 


@ Hawks, Voorhes, Bray and Dye in the 
Journal of Nutrition (19, 77, 1940, #1) 
used as subjects of two long time balance 
experiments five pre-school children, Two 
diets, the first containing 3 and the sec- 
ond 4 Gm. of protein per Kilogram of 
body weight, were administered in each of 
the experiments. 

An increase in the protein content of the 
diets did not change the constant level of 
caloric utilization, therefore eliminating 
the need for preliminary periods. 

Both experiments gave slightly different 
results, the children all reacting the same. 

Variations in excretory values remained 
exceedingly constant on both diets from 
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@Why massive doses of iron? The 
same, or even better, results are ob- 
tained with Hematinic Plastules in 
small doses. Prompt and gratifying 
results are obtained in most cases of 
secondary anemia with daily doses of 
only three Hematinic Plastules Plain. 
Assure the patient all the advantages 
of a modern iron therapy with economy, 
efficiency and ease of administration 
—prescribe Hematinic Plastules. 

BR Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
Available in bottles of 50's and 100's 
THE BOVININE COMPANY 


8134 McCormick Boulevard Chicago, illinois 


HEMATINIC 
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Dietetic Digest 


creasing the actual number of calories elim- 
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period-to-period. The absorption and tre- 
tention figures varied in the same manner 
and to the same degree as the intake 
values, 

Changing from the 3-Gm. to the 4-Gm. 
protein diet caused the following effects in 
the caloric balance: (a) the nitrogen con- 


Average Diet Deficient in Thiamine 


@ Cowgill in the report authorized by the 
Council on Foods in the Journal A.M.A. 
(113, 2146, 1939, 424) states that sta- 
tistics now available indicate that the Amer- 
ican dietary is low if not deficient in vita- 
min B, or thiamine. 

Beriberi, an Oriental disease which es- 
pecially affects the nervous system, heart 
and blood vessels, and manifested by loss 
of appetite and limited growth of children 
is caused by a deficiency of vitamin B,. 


tent of the excreta was increased, thus in- 


inated; (b) the average proportion of in- 
take calories eliminated was increased from 
7.3 to 12.0%; (c) the actual number as 
well as the percentage of intake calories 
available for body needs was reduced but 
the children gained more weight. From 
(b) it can be seen that the practice of sub- 


_ tracting 10% from intake values to cover 


losses is not always accurate. 


The consumption of large quantities of 
highly milled cereal grains and refined 
sugar which lose almost all of their vita- 
min B, content in processing, has caused a 
deficiency of this vitamin in the average 
American diet. Forty-two per cent or more 
of the calories ingested by the American 
people is obtained from cereals and sugar. 

The author suggests that vitamin B, 
in amounts in excess of the original amount 
be added to milled wheat flours. 


INDICATIONS 
Amenorrhea, Dysmenor- 
thea, Menorrhagia, Met- 


HIGHLY efficient emmenagogue, Ergoapiol acts 
to normalize menstrual function by inducing 
pelvic hyperemia, and stimulating smooth, rhythmic 
uterine contractions. It also constitutes a desirable 
hemostatic agent to. help control excessive bleeding. ” 


ERGOAPIO 


‘These properties enable the physician (S 
by symptomatic treatment to ameliorate : 
the distress of amenorrhea, dysmenorrhea, menorrhagia 
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rorrhagia, Menopause, in metrorrhagia of functional origin. Its unusual Ethical protec- 

Obstetrics. efficacy arises from its balanced content of all the tive mark, 

DOSAGE alkaloids of ergot, together with apiol (M. H. S. : ble only when 

One to two capsules three Special), oil of savin and aloin. . . May we send you. fa 2 — 
i 


or four times daily. 


HOW SUPPLIED Regulation"? 
In ethical packages of 20 
capsules. 


XX 


a copy of the booklet, “Menstrual 


MARTIN H. SMITH CO. 
180 LAFAYETTE STREET 
NEW 
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relief and germicidal 
irrigation from kidney pelvis 


N the prophylaxis and treat- 

ment of pyelitis, ureteritis 
and cystitis, continued clinical 
experience extending over two 
decades has demonstrated that 
‘Caprokol’ Capsules are a safe 
and efficient urinary germicide. 
Their oral administration im- 
parts definite germicidal proper- 
ties to the urine and provides 
germicidal irrigation of the 
urinary tract from the kidney 
pelvis to the urethra. 

Hematuria, burning or fre- 
quency of urination are rarely 
encountered in the administra- 
tion of ‘Caprokol’ Capsules. In 
fact, they are actually soothing 
because of the surface analgesic 
effect of the hexylresorcinol on 
the inflamed tissues of the 
urinary tract—of especial impor- 
tance prior to and following 
instrumentation or operation. 


urethra 


DOSAGE: Two capsules, increasing to 
four capsules, after each meal. Restrict 
fluid intake. 

“‘Caprokol’ Capsules are supplied in 
boxes of 25, 50 and 100 capsules, 


| “For the Conservation of Life’ 


Piamenesiedls SHARP & DOHME Mulford Biologicals 


PHILADELPHIA 
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anmetto 
SOOTHES 


in urogenital infections 
and dysfunctions. 


SAFE IN ACTION 
SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, is equally ef- 
fective in acid or in alkaline urinary secretion. 
Excreted in the kidneys, it descends against infec- 
tions, cleansing and soothing inflamed and irritated 
mucous membranes. 

It prepares involved areas for rapid healing. 
Prescribed alone or as an adjuvant to other thera- 
peutic measures, it is valuable in the prescription for 
pyelitis, cystitis, prostatitis, enuresis and before or 
after surgical urogenital procedures. 

Sanmetto is a preparation of Sandalwood, Saw Pal- 
metto and Zea. Alcohol 20.6%. One to two drams 
every four hours, four times a day, is considered the 
optimum dose. 


OD PEACOCE SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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Despite the fact the population is now 
using less bread cereals than previously, 
probably as high as 25% of its calories 
still come from wheat and its many prod- 
ucts. 

Before the invention of the roller mill 
now used in manufacturing wheat, flour, 
81.4% of the original wheat kernel was 
represented in the flour which contained 
an average of 1.65 I.U. of vitamin B, per 
gram representing approximately 62% of 
the total vitamin content of the wheat. The 
wheat flour now used represents only 
72.5% of the kernel and only about 5.5% 
of the original vitamin content or 0.15 [.U. 
Such a decrease in vitamin B, content 
would not be important if these flour prod- 
ucts did not provide a great portion of 
the American dietary, 

The consumption of highly refined cane 
sugar has increased and although it is a 
valuable source of energy, it has replaced 
other foods containing more of the neces- 
sary mineral vitamins. 


ESTABLISHED !88s9 


CENTRAL VALLEY 


FALKIRK RAMAPOS 


Sanitarium devoted to the individual 


care of mental cases. 


Orange County 
@ THEODORE W. NEUMANN, M.D. 


NEW YORK 


Physician-in-Charge 


A RESORT FOR HEALTH 


A private institution particularly adapted for the care of patients 
suffering from cardiovascular, metabolic, endocrinological and neuro- 
logical disturbances. Complete physiotherapy equipment. Four resi- 
dent physicians. 

May we send you literature? 


ROBERT SCHULMAN, M.D., Med. Dir. 
MENDHAM ROAD . MORRISTOWN, N. J. 


Morristown 4-3260 
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Address: 275 Spring Street 
Telephone: Ossining 2340 


INSTITUTE FOR SOCIAL ADJUSTMENT 


Ossining-on-Hudson, New York 


A pioneer activity devoted exclusively to somatopsychic medicine. Arrangements for care 
and study made by consultation only. 


Harold Inman Cosline, M.D., F.A.C.P. 
Resident Neuropsychiatrist 


Joliffe suggests that a large fraction of 
the American population subsists on diets 
of borderline adequacy in vitamin B, refer- 
ring in particular to those who spend less 
than two dollars per week per capita for 
food. Also suggested is that the Oriental 
beriberi may be endemic in the United 
States, being classified as ‘alcoholic,’ ‘dia- 
betic,’ ‘gestational,’ ‘metabolic’ or gastro- 
genous polyneuritis. 

Vitamin B, deficiency is more wide- 
spread in the U. S. than is believed by 
most clinicians since administration of the 
pure vitamin in conditions not believed 
due to its deficiency caused improvement 
in the patient. 

This minimum value or deficiency of 
vitamin B, in the American diet has not 
been sudden but has developed grad- 
ually over a period of years with the 
changes in the growth of the sugar indus- 
try and in the milling of cereals. 

This condition must be recognized and 
action taken in the very near future to 
prevent the American population falling in 
the same category as those masses of the 
Far East whose favored staple is polished 
rice, 

As a solution to the problem Dr. Cow- 
gill suggests (if feasible and economical) 
that pure vitamin B, should be added to 
flour so that all pastries would contain it. 


House and office, fully equipped for 
sale. Price right. G. A. Fensterer, 120 
Br‘xton Road, Garden City, L. I.—by 
appointment. Cs 


For Rest{al Recuperation 
Send your Patients to the 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from New 
York City in Amityville, L. 1., offers ideal accom- 
medations at modest rates for convalescents, post- 
operative and habit cases, for the aged and Infirm 
and these with other chronic and nervous disorders. 
Physicians’ treatments rigidly followed. Special 
separate accommodations for nervous and backward 
children. Write fer full infermatien. 


THE BRUNSWICK HOME 
Breadway, Amityville, L. I. 
Tele. Amity. 1700-01-08 
Licensed by the N. Y. State Dept. ef Mental Hygtene 


STAMFORD HALL 


STAMFORD, CONN. 

Established 1891 Telephone 8-119! 
FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISORDERS 
ALCOHOLIC AND DRUG HABITS 
GENERAL INVALIDISM 
Modern Equipment and Large Assisting Staff 
Faaneis M. Suocxzzy, M.D., Hanay L. Ontov, M.D. 
WRITE FOR DESCRIPTIVE INFORMATION 


Frederick T. Seward, M.D.—Resident Physician 


“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 


ETHICAL - - - RELIABLE - - - SCIENTIFIC 
: Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Clarence A. Potter, M.D.—Resident Physician 
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PROFESSIONAL DIETS 


to Prescribe for Office Patients 


YOUR TIME AND MONEY SAVED be 

comme Sine to do the 

research necessary provide you 4 

scientific, up-to-date “iets and because 

deliver these diets to yon at about one-fifth 

the eost you would pay for a special printing 
er. 


29 DIFFERENT DIETS worked 
the latest food tables and the most accepted 


principal rules , dicts. 


diets have a TYPEWRITTEN 

KARANCE so as to appear individual to 
pha own office and we will imprint youn 
OWN LETTERHEAD on each diet, 


FREE LABELED FOLDERS for each diet 


to facilitate handling and each te 4 
is identified to you by a small number in 


the upper yy hand corner. The disease 
—_ not appear on the diet 
jee 


(complete 
imprint your 


360 
$1.00 extra to 


letterhea 
Send for Key List and Detailed Information 


Che Bartors’ Priutery 
Telephone Hill 32088 
107 East 28TH STREET New York, N. Y. 


THE STOKES HOSPITAL 


923 Cherokee Road, Louisville, Ky. 


Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the 
phvsical and nervous condition of the patient. 
withdrawn gradually; no limit on the amount 
to prevent or relieve delirium. 

MENTAL patients have every comfort that their 
home alfords. 

The DRUG treatment is one of gradual Reduction, 
it relieves the constipation, restores the appetite and 
sleep; withdrawal pains are absent, No Ilyoscine or 
rapid withdrawal methods used unless patient desires 
sane. 

NERVOUS patients are accepted by us for observa 
tion and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 


Phones High. 2101-2102 


Liquors 
nevessary 


Urine Test } 
for Pregnancy; 


Aschheim-Zondek (Friedman tests 
have proven their value to E ysicians. Detailed 
information upon request. ey we serve you? 


LINDSAY LABORATORIES 


“Everything for the Sick” 
located 


BROOK JAMAICA 
302-808 Cand Place 90-22 Sutphin Boulevard 
NEvins 8-5480 JAmaica 6-9014 9 


EMPSTEAD 
Professional Building, 131 Fulton ave, HEmpetead 1708 
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